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How To Use Thi s Document

The I npl enentation Update Guide (1UG is a reference manual for
the i nplementation of CHCS Version 4.6. There is an 1UG for each
functionality. This IUGis applicable to the MCP subsystem

The Tabl e of Contents provides an outline of the information
contained in this guide. The docunent is divided into the
follow ng sections:

HOW TO USE THI S DOCUMENT - A description of the docunent and how
to use it.

1. SUMWWARY QUTLINE - Brief overview of changes-this can be
used as a hand-out to all users.

2. SUBSYSTEM CHECKLI ST - This is a step by step list of
pre- and post-install inplenentation activities.

3. CHANGES AND ENHANCEMENTS - a description of each

change with subsections including an Overvi ew, Detai
of Change, and File and Tabl e Change.

4. APPENDI XES - applicable information pertaining to the
i npl enentation of Version 4.6 including Conmon Fil es
changes, and a Master Checklist for all Subsystens.
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1. SUMVARY OUTLI NE

1.8 USE CURRENT END ELIG BILITY DATE TO DETERM NE AD
DI SENROLLIVENT.

Active Duty beneficiaries wwth the ACV (Alternate Care Val ue) of
"A', will have a Disenrollnment Gace Period set by a site defined
par anet er

The Grace Period paranmeter will be used to determ ne when CHCS
will disenroll these beneficiaries. At the end of the G ace
Period the MCP Status and Di senrol | nrent Reason will be updated
and a DEERS di senrol |l nent update transaction will be transmtted
if the AD patient has not renewed their enroll nent.

Beneficiaries with Enroll nent End Dates that are within the G ace

Period will nmaintain the status of Enrolled until the end of the
Grace Peri od.

1.9 SET PCM CAPACI TY FOR MEDI CARE ENROLLEES.

This change will allow users to set capacity limts on the
nunbers of Medicare beneficiaries who may be assigned to

i ndividual Primary Care Managers (PCMs) and provider group PCMs.
A sixth Beneficiary Category, "Medicare", will be created, in
addition to the existing five Beneficiary Categories under which
capacity limts for PCM assignnments are currently defined. CHCS
now assi gns beneficiaries who are Medicare eligible, 65 years of
age or older and are not CHAMPUS eligible, to this new category.
Changes have been nmade to data entry, processing, and output of
PCM Enrol l ment Mx information to accomodate the new MCP
Beneficiary Category.

*NOTE: Currently, the Medicare Subvention Denonstration project
will not allow enrollnent past Dec 31, 2000. The CHCS training
data base (version 4.6) utilizes dates in the year 2001 and
beyond to permit the software to work as designed. The Trai ni ng
Data Base is not intended to depict the Medicare Subvention
Denonstration project as extending beyond Dec 31, 2000. The Live
CHCS environnment will not permt enrollnments beyond Dec 31, 2000.

1.10 LIST ONLY PCM GROUP MEMBERS | N HELP TEXT.

The initial provider picklist available at the "Referred By"
field in the Health Care Finder Appointnent Referral Booking
option (AHCF) will include only those providers who are nenbers
of the provider group to which the patient is assigned. |If the
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user needs additional help, all network and non-network providers
in the master list wll alphabetically display. |If the patient
is not enrolled in MCP, the initial provider picklist wll

al phabetically display all network providers.

1.11 DI SPLAY DEERS | NFO I N MI'F BOCKI NG FOR MEMBERS NOT ENROLLED

DEERS mai ntains all Tricare enrollnment information for all
patients. \Wenever a patient attenpts to access nedical care at
an MIF and they are Tricare enrolled at a different facility on a
different system CHCS will downl oad the enrol |l nment information
and store it in the patient file. Patients affected are those
with ACVs of Active Duty (A), TRI CARE Senior Option (D), or
CHAMPUS (E). The information contained in DEERS includes the ACV
(code and description), DMS ID (code and description), Region
Code, PCM Phone, PCM | ocation description, date of |ast DEERS
Check, Direct Care eligibility, Chanpus eligibility, eligibility
start and stop dates, and Medicare eligibility. This information
w Il display on the Enrol |l nment/Enpanel nent | nformation screen for
Mni and Full registration for both |ocally enpanel ed and
renmotely enrolled patients with ACVs of Active Duty (A), TRI CARE
Senior Option (D), or CHAMPUS (E). For patients with an ACV of C
or N, a pronpt will allow the user to display the eligibility
information in Mni Registration. Additionally. a booking clerk
ina PAS clinic with the Enroll ee Lockout enabled, will be able
to view the PCM s phone nunber, the PCM s |ocation, and the date
of the patient's last eligibility check on DEERS for all enrolled
patients. This applies to patients enrolled locally as well as

t hose enrolled in another region.

1.12 AUTOVATIC ELIGBILITY CHECK FOR CONDI TI ONAL ENROLLIMENT.

The systemw || automatically perform DEERS Eligibility checks,
every 7 days up to 120 days fromthe MCP Enroll date for MCP
Beneficiaries with the MCP Status of 'Conditional Enrolled .
VWhen appropriate the systemw || update the MCP Status based on
the eligibility response.

Currently performng DEERS eligibility checks is an interactive
process. Existing capabilities for Conditional Enroll nent
Processing and Interactive Eligibility Checks will remain
avai |l abl e.

1.13 AD ASS|I GNMENT TO EXTERNAL PCM

This change all ows assignnment of active duty beneficiaries to
contractor network PCMs wth the agreenent types of NET or SUP in
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addition to direct care providers with agreenent types of MIF and
CON.

CHCS will display PCMs with avail able capacities fromthe
contractor network in addition to direct care PCMs during the
enrol Il mrent process. The ability to assign active duty
beneficiaries to civilian network PCMs with the agreenent type of
NET or SUP will be limted to authorized MCP users who are

assi gned the new security key, CPZ PCM AGR LOCK

A conversion will set the capacity field to null for those
providers who participate in the agreenent types of NET and SUP
This will make the active duty beneficiary category capacity for

these agreenents unlimted but may be edited after this change is
| oaded.

1.14 SUMVARY OF PROVI DER PLACE OF CARE | NACTI VATI ON

This change is designed to make the CHCS software used to

i nactivate a provider, clinic, or place of care consistent

t hroughout PAS and MCP. CHCS all ows an aut horized PAS/ MCP
(TRICARE) user to inactivate a provider and a clinic/place of
care using the Patient Appointnment and Scheduling (PAS) or the
Managed Care Program (MCP) nodul es of CHCS

Previously PAS allowed the user to enter a past date, today's
date or a future date. As soon as the inactivation date occurred,
the inactivation occurred i mediately. MCP/Tricare only all owed
the user to enter an inactivation date in the future.

PAS previously did not check for any pendi ng appoi ntnments, wait
list requests or PCM assignnents |linked to the inactivation. MP
checked for pending appointnents, wait list requests and PCM
assignnents linked to the inactivation. If any discrepancies were
found via MCP, the system pronpted the user to generate a

Di screpancy Avoi dance Report. All discrepancies |inked to the

i nactivation had to be resol ved before the inactivation could
occur.

PAS and MCP now al | ow past, present or future inactivation dates
and the Di screpancy Avoi dance Report is avail able through the PAS
functionality. This report is also available via MCP and PAS
whenever another functionality inactivates a provider.

NOTE: An inactivation via MCP may only occur within MCP and is
NOT NECESSARI LY an inactivation in PAS. See section 3.14.2.2
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1.15 OVERVIEW U C TOTAL SOLUTI ON.

MCP Enrol | mrent and booki ng cl erks who update mni-registration
records will now be required to select the UC fromthe UCfile.
Free text entry is no longer permtted. U Cs which the facility
uses may still be added via the Common Files. Mdifications to
existing files may now be done also via Common Files to reflect
common names used at site.

The U C Mai ntenance Report has been nodified to identify enrolled
patients which do not have a valid U C pointer in the Patient
File (UNKNOMWN or null). The report is no |l onger a spool ed report
and nmay be printed on demand. Several other reports are now
avai |l abl e via Conmon Fil es.

Pl ease Refer to the Common Files Inplenentation Update CGuide for
nore detailed information.

1.16 M SCELLANEQUS CHANGES.

1.16.1 ENROLLMENT BASED CAPI TATI ON ( EBC) UPDATES.

EBC changes were part of a rapid release in software version 4.5.
For information regardi ng these changes, please refer to Mnual
DS- 1 MB8- 6009 dated 13 Feb 1998.

1.16.2 PAS DEERS INELIG BI LI TY REPORT.

Changes to the PAS DEERS | NELI G BILTY report are in the PAS | UG
Pl ease refer to that docunent for details. The MCP DEERS
| NELI G BI LTY report remai ns unchanged.

1.16. 3 APV_APPO NTMENTS AND LOCATI ONS.

AMBULATORY PROCEDURE VI SITS (APVs) to Sanme Day Surgery |ocations
(APUs) and Requests (APRs) are docunented in the PAS, dinical,
and Common Fil es | UGs. Pl ease refer to those docunents for
detail s.

1- 4
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2. SUBSYSTEM CHECKLI ST.

2.1 USER TRAI NI NG

A.  USE CURRENT END ELI G DATE TO DETERM NE AD
DI SENROLLMENT

1. MCP Supervisors, MCP F/ T personnel 5 mn deno
Screen #1 of change Handout

B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

Enrol | ment d erks Deno 15 mins

MCP Supervi sors/Fil e &Tabl e personnel " 30 mns
(includes Enr clerk's denp)

3. Syst ens/ MCP Sup. / F&T per sonnel

Handout : Excepti on Report

N

C. LIST ONLY PCM GROUP MEMBERS | N HELP TEXT

MCP Booki ng C erks 15 mins
Heal th Care Finders "
MCP Supervi sors

wn e

D. DI SPLAY DEERS | NFO I N MI'F BOCKI NG FOR MEMBERS NOT
ENRCLLED

1. Al Users Handout of the new screens

E. AUTOVATI C ELI G BI LITY CHECK FOR CONDI TI ONAL
ENRCLLMENT

1. MCP SUPERVI SORS Handout - This Change

F. AD ASSI GNMENT TO EXTERNAL PCM

1. Tricare Enroll ment d erks 15 mns
2. Tri care/ MCP Supervi sors 30 mns
3. MCP F/ T personnel 60 m ns

(Cass for F/T includes O erks & Supervisors denp)
G PROVI DER PLACE OF CARE | NACTI VATI ON
1. PAS and MCP Supervi sors 30 mns

H U C TOTAL SOLUTI ON

1. MCP d er ks 15 m ns
2. DBA Common Fil es Refer to CF | UG
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2.2

| MPLEMENTATI ON | SSUES.

A

1.

USE CURRENT END ELI G DATE TO DETERM NE AD
DI SENROLLMENT

POST LOAD
Deci de on the Grace Period for AD enrolled
patients and set the paraneter via nmenu option
PARA.

SET PCM CAPACI TY FOR MEDI CARE ENRCLLEES

POST- LOAD

Print the Exception Report BENEFI Cl ARY
CATEGORY/ PATI ENT CATEGORY DI SCREPANCY REPORT.

Review the report to correct Patient Categories
or registration.

Revi ew PCM Groups and revi ses PCM capacities as
needed.

LI ST ONLY PCM GROUP MEMBERS | N HELP TEXT

Users entering MCP Referrals can see a |ist of
Providers in a PCM Group by entering double
guestion marks "?7?".

DI SPLAY DEERS | NFO I N MIF BOOKI NG FOR MEMBERS NOT
ENRCLLED

Sites can now see where a Tricare patient is
enrolled at if not locally enrolled.

AUTOVATI C ELI G BI LI TY CHECK FOR CONDI TlI ONAL
ENRCLLMENT

CHCS perforns automatic checks for Conditionally
enrol |l ed patients and update their status when
they are finally entered into CHCS

AD ASS|I GNMVENT TO EXTERNAL PCM

Pr e- Load:

Det erm ne which external PCMs will be all owed
ACTI VE DUTY patients and establish capacities.

2-2
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Post - Load:
1. Review all external PCMs with agreenents of NET
and SUP
2. Define AD capacities for these providers if
limt.
3. Assign new Security Key to appropriate users (sec
2.5).

G PROVI DER PLACE OF CARE | NACTI VATI ON

1. CHCS users (i.e., PAS Supervisors, and Managed
Care Supervisors) wll use the systemas they do
presently to inactivate and reactivate PAS
providers and clinics and MCP providers and
pl aces of care. The end result is the sane. The
process in achieving the end is different.

H U C TOTAL SOLUTI ON
Pr e- Load:

1. Ensure all registrations are correct when
feasi bl e

Post - Load

1. DBA should review reports to correct
regi strations.

2.3 | NTEGRATI ON | SSUES.

A.  USE CURRENT END ELI G DATE TO DETERM NE AD
DI SENROLLMENT

1. Sites nust coordinate with the Lead Agent/Tricare
contractors to determ ne how | ong a grace peri od,
if any, should be established for AD patients
bef ore di senrol | nent occurs.

B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

1. Sites enrolling Medicare patients may now
establish PCM capacities for each PCM

2-3
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C.

G

LI ST ONLY PCM GROUP MEMBERS | N HELP TEXT

| f no provider shows in the "Referred by" field,
a user can display a list if PCM providers.

DI SPLAY DEERS | NFO I N MIF BOOKI NG FOR MEMBERS NOT

ENROLLED
CHCS will interface with DEERS. DEERS I nformation
stored in the Patient File for patients not
enrolled on the | ocal systemw || be updated

every tine a DEERS check for that patient is
made.

Enrol | ee Lockout nust be activated in the clinics
to utilize enroll ee | ockout screen enhancements.

All users perform ng new registrations, full or
mni-reg, may be able to view a patient's Tricare
st at us.

AUTOVATI C ELI G BI LI TY CHECK FOR CONDI TlI ONAL
ENRCLLMENT

Users may still process conditionally enrolled
patients nmanual ly as before, although CHCS
performs DEERS checks and updates enrol | nent
status every 7 days if appropriate.

AD ASSI GNVENT TO EXTERNAL PCM

DEERS wi Il count AD personnel assigned to
contractor PCMs as being assigned to the
contractor and will display that DM S | D

Active Duty Personnel may now be assigned to
Providers with Agreenent types of NET and SUP

PROVI DER PLACE OF CARE | NACTI VATI ON

PAS Cinics/ MCP Pl aces of Care and providers can
be inactivated in a simlar manner now.

PAS inactivation of dinics and Providers wll
affect MCP Pl aces of Care and MCP Providers. MCP
Supervi sors shoul d be nmenbers of PAS Supervisors
Mail| G oups or have their nmail also attached to
t he PAS bull etins SD | NACTI VATE PROVI DER and SD
| NACTI VATE PLACE OF CARE
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3. MCP inactivation of providers via the PAS
PROVI DER PROFI LE screen in GNET wll affect PAS
Provi ders.

4. MCP Inactivation at the G oup and Place of Care
Level within the nmenu option GNET ARE NOT PAS
i nactivations.

5. Inactivation of providers via any other CHCS
functionality will affect PAS and MCP. CHCS wi | |
di splay a nessage informng the user if the
provi der has open appoi ntnents, wait |ist
requests or |inked enrollnents.

H U C TOTAL SCLUTI ON
1. Al functionalities will be affected.
2. MCP U C/ PCM Iinks nust be reviewed and corrected

wher e necessar Y.

2.4 FILE AND TABLE | SSUES.

A.  USE CURRENT END ELI G DATE TO DETERM NE AD
DI SENROLLMENT

1. Set Grace Period Paraneter field if needed.
Default is 120 days if no action is taken.

Menu Pat h: CA>PAS>MCP>FMCP>FTAB>PARA
B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

1. Reset PCM Capacities if necessary. 5 mns per
PCM G oup

C. LI ST ONLY PCM GROUP MEMBERS | N HELP TEXT
1. None

D. DI SPLAY DEERS | NFO I N MI'F BOCKI NG FOR MEMBERS NOT
ENRCLLED

1. None

E. AUTOVATIC ELIGE BI LITY CHECK FOR CONDI TI ONAL
ENRCLLMENT

1. None
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F. AD ASSI GNMENT TO EXTERNAL PCM
1. Define AD capacities for External PCVs with
agreenent types of NET and SUP via nmenu option
GNET unless unlimted capacities are desired. 15
m ns. per Provider G oup.
G PROVI DER PLACE OF CARE | NACTI VATI ON

1. Ensure PAS TaskMan Bull etin, SD WEEKLY CLEANUP
is tasked to run weekly.

2. Attach PAS/ MCP Supervisory Mail Goups to the new
Mai | Bulletins SD | NACTI VATE PROVI DER and SD
| NACTI VATE PLACE OF CARE
H U C TOTAL SOLUTI ON
1. None

2.5 SECURITY KEYS.

A CPZ PCM AGR LOCK

This Key is intended for users allowed to assign AD
personnel to External PCMs.

Menus Affected: EENR Enroll nents
BMCP Batch PCM Reassi gnnent
UBER Batch Enroll AD
U CP U C/PCM M nt enance
GNET Provider Network

Suggested users: Enrollnment derks
MCP Fi | e/ Tabl e per sonnel
Per sonnel perform ng Batch Enroll nents,
PCM r eassi gnnent s.

B. CPzZ MCSC
This key is intended only for use with the MCSC
interface in selected regions. This is here for
docurnent ati on only.

**DO NOT | SSUE UNLESS TOLD TO DO SO+ *

2-6
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C. CPZ DI SENROLL- CANCEL CORRECT (EBC rel at ed)

This key | ocks the nenu opti on DCAN (Cancel
Di senrol | nent).

Menus Aff ect ed: DCAN Di senrol | mrent Cancel | ati on/
Correction

D. CPZ TSC LOADER **DO NOT ASSI GN**

This key was initially for use wwth MCSC | and the
HL7 MCP transfer. This key should not be assigned to
anyone.
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3.0 DETAIL OF CHANGES AND ENHANCEMENTS.

3.1 USE CURRENT END ELIGBILITY DATE TO DETERM NE AD
DI SENROLLIVENT.

3.1.1 OVERVI EW OF CHANGE

Active Duty beneficiaries with the ACV of "A, wll have a
Di senrol Il ment Grace Period set by a site defined paraneter.

The Grace Period paraneter will be used to determ ne when CHCS
w Il disenroll these beneficiaries. At the end of the G ace
Period the MCP Status and Disenrol | nent Reason wi |l be updated
and a DEERS di senrol | nent update transaction will be transmtted.
Beneficiaries wwth Enroll ment End Dates that are within the G ace
Period will maintain the status of Enrolled until the end of the
Grace Period.

3.1.2 DETALL OF CHANGE

3.1.2.1 DETAI LED WORKFLOW

The Grace Period processing of Active Duty MCP Enrolled patients
is perfornmed by the CP ENROLLMENT Bulletin (a hardcoded routine)
and requires no user intervention. This is a background process
not visible to the end user.

Only users with the CPZ PARAMETERS security key may edit the
"Active Duty Disenrollnment” field in the MCP Paraneters Profile
Enter/Edit option.

A. MCP PARAMETER FI LE

1. The paraneter of 'Active Duty Disenroll ment G ace
Period" is in the MCP Paraneters Profile
Enter/Edit option (PARA) as shown in screen 1
This paraneter default is set to 120 days. Users
must return <cr> through the field to activate
it. It may be set to zero days or within a range
of 7-120 days, but may not be 1-6 days. The
setting of zero will provide the site with the
capability to not apply a grace period.

Menu: CA- >PAS- >MAN- >FMCP- >FTAB- >PARA
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Sanpl e Screen #1 - MCP PARAMETRS PROFI LE

]
MCP PARAMETERS: 0124 MCP Paraneters Profile

Catchnent Area DM S | D. 0124

Enrol | mrent Mode: DEERS ENROLLMENT

Restrict Enrollnment by Residential Address:
Restrict Enrollnment for Active Duty Family Menbers:
Restrict Enrollnent for Retired Beneficiaries:
Restrict Enrollment for Retired Fam |y Menbers:

Hours for running Batch Enroll nent:

Active Duty DEERS Eligibility Paraneters:

Date to Perform Annual Eligibility Checks:
Day of Month to Perform Monthly Eligibility Checks:

NO
NO
NO
NO

2100 to 0400

05 Cct
17

(new-->) Active Duty Disenrollnment G ace Period: 120

2. Once set, the nunber of days in the 'Active Duty
Grace Period' paraneter may be reduced if desired. If
the paraneter is reduced, CHCS wll transmt
eligibility checks to cover beneficiaries whose
Eligibility End Date occurred during those grace
peri od days which are no | onger covered by the new
paraneter. For exanple, if the paraneter is reduced
from120 to 30 days, the routine wll check the
eligibility of those beneficiaries with Enroll nent
End Dates that occurred within the 31 to 120 day

w ndow. The systemw || then update MCP End Enr ol
date with DEERS Eligibility End date.

B. FUNCTI ONAL PROCESS

1. The CP ENROLLMENT BULLETIN will automatically
perform DEERS Eligibility checks for Active Duty
Beneficiaries wwth the ACV value of '"A [7 days]
prior to and on the day of Grace Period expiration.

2. CHCS will then update the MCP End Enroll date with
DEERS Eligibility End date returned from DEERS.

If the MCP End Enroll date is still expired after the
update, the systemw ||l change the MCP Status to
"Disenrolled . The Disenrollnent Reason used by CHCS
will be "DE (Disenrollnment/Expiration) and a

Di senrol | nent transaction wi ||

3-2
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Note, the disenrollnment date for active duty and
non-active duty will be their end of eligibility date
after the grace period has expired.

3. Beneficiaries with expired Enrol |l nent End Dates
within the Gace Period will maintain the status of
Enroll ed and continue to display on reports.

REPORTS:

1. Fornmerly CHCS searched by Enrollnment End Date to
determne if a beneficiary should be included in
enrollnment related reports. In version 4.6, the
systemw || ook at the ACV to determ ne the G ace
Peri od, which extends the Enrollnment End Date and
di splays a patient as enrolled on a report.

If a beneficiary has an ACV value of "A', the G ace
Period is determ ned by the G ace Period paraneter

setting. |If a beneficiary has an ACV value of 'E,
20 days will be added to the Enrollnment End Date.

Note: the Enroll nment End Date does not actually
change fromthe original Enrollment End Date. This
calculation is a background routine and transparent
to the user.

2. The following enrollnent related reports wll
i nclude Grace Period enrollees in their enroll nent
statistics.

a. AD Fam |y Menbers by Unit Enroll nment Roster
Menu: CA- >PAS- >MAN- >EMCP- >CENR- >ERPM >ROST- >1
CA- >PAS- >MAN- >OMCP- >ERME- >ROST- >1

b. Al phabetic Enrol |l nent Roster by Service
Menu: CA- >PAS- >MAN- >EMCP- >CENR- >ERPM >ROST- >2
CA- >PAS- >MAN- >OMCP- >ERME- >ROST- >2

c. Change in Eligibility Enroll ment Roster
Menu: CA- >PAS- >MAN- >EMCP- >OCENR- >ERPM >ROST- >4
CA- >PAS- >MAN- >OMCP- >ERME- >ROST- >4

d. Disenrollees for Period by Reason Code
Menu: CA- >PAS- >MAN- >EMCP- >CENR- >ERPM >ROST- >5
CA- >PAS- >MAN- >OMCP- >ERME- >ROST- >5

e. Disenroll nent Summary by Reason

Menu: CA- >PAS- >MAN- >EMCP- >CENR- >ERPM >SUWM >1
CA- >PAS- >MVAN- >OMCP- >ERME- >SUMM >1
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f.

g.

Enrol I ment Summary Report

Menu: CA- >PAS- >MAN- >EMCP- >CENR- >ERPM >SUMM >2

CA- >PAS- >MAN- >OMCP- >ERME- >SUMW >2

Patient Category Enroll nment Sunmary

Menu: CA->PAS- >MAN- >EMCP- >CENR- >ERPM >SUMM >4

CA- >PAS- >MAN- >OMCP- >ERME- >SUMM >4

3. Beneficiaries in the G- ace Period will be included
inthe build utility |isted bel ow.

a. Fam |y Batch Enrollnent Labels Build Wility

Menu: CA->PAS- >MAN- >EMCP- >CENR- >ERPM >LABL- >1

3.1.3 FILE AND TABLE CHANGE

A

The new field "Active Duty D senroll ment G ace
Period" wll have a default of 120 days. If the
site desires a different G ace Period, or none,
data nust be entered.

3.1.4 | MPLEMENTATI ON | SSUES.

A. Systens functions

1. The CHCS/ DEERS I nterface nust be operational.

2. The CP ENROLLMENT BULLETI N nust run nightly.

B. Application functions

1

The paraneters 'Date to Perform Annual
Eligibility Checks' and 'Day of Month to Perform
Monthly Eligibility Checks' are not affected by
t hi s change.

The addition of this functionality will be
applicable in both Local and DEERS enrol | nent
nodes.

The site-defined paraneter will default to a
maxi mum 120 days. It nmay be set to O or anywhere
bet ween 7-120.

Beneficiaries with an ACV values of '"A" and "E"
are eligible for Gace Period processing.
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Active Duty with an ACV of "A" is set by these
par anmeters.

Non- Active Duty Beneficiaries with an ACV val ue
of "E' is a fixed 20 days.

5. CHCS will performDEERS eligibility checks 7 days
prior to and on the day of Grace Period
di senrol Il nent for Active Duty beneficiaries.

C. New Ad Hoc Fi el ds

Description of Field Fil e Nane File #
MCP Pati ent MCP Pati ent 8552, .01
Enrol | nent End Date MCP Pati ent 8552.05, 1
ACV MCP Pati ent 8552. 05, 4
MCP St at us MCP Pati ent 8552. 05, 6
AD Grace Period MCP Par aneters 8578, 13

Eligibility End Date DEERS El i g/ Reg Resp 8909: 1.17

A downtinme/installation conversion will initialize the new site
definabl e paraneter named 'Active Duty Disenroll nment G ace
Period'. This will be stored in file 8578 with a field nane of AD
GRACE PERIOD. This field will be populated with 120 day default.

3.2 SET PCM CAPACITY.

3.2.1 OVERVI EW OF CHANGE.

This change will allow users to set capacity limts on the
nunbers of Medicare beneficiaries who may be assigned to

i ndividual Primary Care Managers (PCMs) and provider group PCMs.
A sixth Beneficiary Category, "Medicare", will be created, in
addition to the existing five Beneficiary Categories under which
capacity limts for PCM assignnents are currently defined. CHCS
now assi gns beneficiaries who are Medicare eligible, 65 years of
age or older and are not CHAMPUS eligible, to this new category.
Changes have been nmade to data entry, processing, and output of
PCM Enrol l ment Mx information to accomodate the new MCP
Beneficiary Category.
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3.2.2 DETALL OF CHANGE

3.2.2.1 THE CONVERSI ON.

Most of the enhancenents included in this change are transparent
to the user. A conversion will establish a baseline to correct
the Beneficiary Category counts of beneficiaries assigned to each
G oup PCM and each Individual PCM Additionally, the searches
for PCM assignnent slots perfornmed by the systemw || be nodified
to accommbdate a sixth Beneficiary Category (Medicare). This wll
al |l ow beneficiaries who are grouped under the Mdicare
Beneficiary Category to be assigned only to PCMs who have

remai ni ng capacity for Medicare beneficiaries.

The conversion will run (during downtine) when version 4.6 is
installed. It will nake the following file, table, and formatting
changes:

A.  The "MED' Medicare Beneficiary Category will be
added to the MCP Beneficiary Categories file
(#8565.5). Wth this addition, the values in that
file wwll be as follows:

ADY  Active Duty

AFM  Active Duty Fam |y Menber

RET Retiree

RFM Retiree Fam |y Menber
(new)--> MED Medicare

OTH O her

B. The Medicare Beneficiary Category field will be
added to the PCM History nultiple (#8552.06,14) in
the MCP Patient file (#8552) for each Medicare
enrollee and the value in that field will be
updat ed.

C. The Medicare Beneficiary Category (MeDI CARE) wil |
be added to the Enrollment M x for existing groups
and providers in the MCP Provider Goup file #8550.

D. The nunber of patients assigned to each PCMw || be
recal cul at ed under each Beneficiary Category in
order to establish a new baseline for each PCM who
has enrollees currently assigned to
hi ml her/ Group( Team .

E. The PCM Enrollnment Mx screen will be re-fornatted
to add the Medicare Beneficiary Category (see
Screen 1).
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Screen 1 is an exanple of the Enrollnment M Xx screen
after the conversion. The sixth Beneficiary

Cat egory, MEDI CARE, has been added and the enrollee
patient |oad has been recal cul at ed.

Sanpl e Screen #1 - PCM Medi care Enrol |l nent M x

|
PROVI DER GROUP PCM ENROLLMENT M X

Provi der Group: SPRI NG VALLEY MEDI CAL GROUP
Agreenent Type: MIF - MIF STAFF
Dat es of Agreenent: 22 Mar 1995 - 21 Mar 1996
Activate Group PCM NO

Maxi mum Pati ent Capacity: 1900 Age Range to Apply Overall: 1-18
Total Assigned: 1898

Total Pat Qut of
PCM Beneficiary Category Age Range Capacity Assigned Age Range

ACTI VE DUTY 1000 1345
ACTI VE DUTY FAM LY MEMBER 1- 18 269 241 Y
RETI REE 160 160
RETI REE FAM LY MEMBER 1- 18 171 115
VEDI CARE <--new)---> 200 32
OTHER 100 5

The Enroll ment M x screen reflects real tine
patient counts when the screen displays, regardless
of whether or not the nunber of assigned
beneficiaries in any given category exceeds the
capacity. Updated PCM capacity restrictions wll
not be retroactive for currently assigned
beneficiaries. That nmeans that no autonmatic
reassi gnment will take place. Users who are
responsi bl e for Provider Network maintenance w ||
need to evaluate the nunbers and, as policy

di ctates, nake reassi gnnents nmanual ly.

F. A list of beneficiaries whose Alternate Care Val ues
(ACVs) do not match their patient category is
automatically generated as a by-product of the
conversion (see Screen 2). Users who are
responsi ble for maintaining patient data may use
this list to resol ve discrepanci es.

**Not e: The Systens Specialist nmust ensure the report
is printed after the conversion runs and 4.6 is | oaded.
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Sanpl e Screen #2 - Conversi on Report

PORTSMOUTH NH 6 Apr 1997@530

Personal Date - Privacy Act 1974 (PL-93-579)
BENEFI Cl ARY CATEGORY/ PATI ENT CATEGORY DI SCREPANCY REPORT
End Date/ Ti ne of Conversion: 6 Apr 1997@528

Di vi sion: A DIVISION

Beneficiary FMP/ SSN Age Med CHA Ben ACV Pati ent

ABLE, JOHN 02/ 124-74- 9586 65y P N MED D USA FAM MBR AD
ANDERSON, PETER 20/ 146- 25- 3372 68y E N MED D USMC ACTI VE DUTY
GEARY, CONNI E 02/ 164- 75- 9620 69y S N RFM D USA FAM MBR AD
JACKSON, ADRI ANNE 20/ 113-56- 4933 24y Q C AFME USA ACTIVE DUTY

3.2.2.2 DETA LED WORKFLOW

Most of the enhancenments included in this change are transparent
to the user. Personnel perform ng MCP/ Tricare Provider

mai nt enance and PCM assi gnnent functions through existing MCP
pat hways will notice the changes to the Beneficiary Categories
primarily in tw areas: Provider Network maintenance and
enrolling beneficiaries into the TRI CARE Seni or Opti on.

A. PROVI DER NETWORK MAI NTENANCE

Menu Pat h: CA- >PAS- >Managed Car e- >PMCP- >GNET- >sel ect a
Provi der G oup-> Page dn->(A)greenents->Enroll nent
(Mix->sel ect an Agreenent

- Or -

Menu Pat h: CA- >PAS- >Managed Car e- >PMCP- >| NET- >sel ect a
Provi der-> Sel ect a G oup->Agr eenent
e(X)ceptions->Enroll ment (Mix -> select an Agreenent

Prior to this change the person responsible for

Provi der Networ k mai nt enance entered capacities for
only five Beneficiary Categories. Subsequent to the 4.6
install, he/she will be able to enter capacities for
six Beneficiary Categories as foll ows:

ADY  Active Duty

AFM  Active Duty Fam |y Menber

RET Retiree

RFM Retiree Fam |y Menber
(new)----- > MED Medicare

OTH O her
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The data entry of Age Range and Capacity related to the
Medi care Beneficiary Category is inplenmented exactly
the sane as data entry for the five previously existing
Beneficiary Categories, and is subject to the sane
conventions (i.e., may not exceed Overall Capacity).
Refer to Screen 1 for an exanple of the Enroll nent M x
screen.

B. ENROLLMENT OF BENEFI Cl ARIES | NTO THE TRI CARE SEN OR
OPTI ON

Subsequent to the 4.6 install, when a beneficiary
requests enrollnment into the TRI CARE Senior option, the
Enrollment Cerk follows the existing MCP pat hways for
enrollment. The searches for avail able slots may
appear to be the sane to the user, however, the search
criteria which the system enpl oys now i ncludes the
fol | ow ng:

1. CHCS first checks to see if the beneficiary is
Medi care eligible. The system categori zes
patients who are Medicare eligible according to
their DEERS Medicare Status (Medicare field
#2,9031 in the Patient file #2). The follow ng
val ues conprise the set of codes which define
Medi care Eligibility (DEERS MEDI CARE STATUS) in
the Patient file:

El i gi bl e (under 65)
Over 65, not eligible

E Eligible (over 65)

N Not Eligible

O Eligible (becanme eligible after 65)
P Pur chased

Q

S

| f the beneficiary is Medicare eligible, the
system then checks the beneficiary's age; and
finally, checks to see if the beneficiary is
CHAMPUS eligible (field #2,9000.16 in the Patient
file #2). The follow ng val ues conprise the set
of codes which define CHAMPUS eligibility:

C CHAWMPUS ELI G BLE
F FOREI GN M LI TARY
N NOT ELI G BLE

2. |If the beneficiary is CHAMPUS and Medi care
eligible, regardl ess of age, he/she continues to
be grouped under his/her appropriate Beneficiary
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Category and i s NOT grouped under the Medicare
Category and CHCS perforns the foll ow ng:

a. CHCS checks for avail able PCM slots for that
category within a sel ected PCM

b. If slots are available, the user nmay then
enroll the beneficiary to that PCM and the count
for that Beneficiary Category is increnented by
one.

c. The beneficiary is assigned an ACV of "E."

3. If no slots neeting the search criteria are
avai | abl e, CHCS di spl ays the warni ng nessage
bel ow (see Screen 3), including the actual
Beneficiary Category code. This infornms the user
that there are no slots available for this PCMto
whi ch this individual may be assigned. If this is
the case, the systemprohibits filing of the
enrol | ment.

Sanpl e Screen #3 - PCM WArni ng nessage
|

PCM DI RECT ASSI GNVENT

Pati ent: ADAMS, DANI EL FMP/ SSN 03/ 112-12-1212
Language: DDS
Speci al ty: DOB/ Age: 05 Mar 1931/ 66y
PCM PCM Gender:
Locati on: Date: 07 Apr 1997
Provi der CS Cat Specialty Agr Locat Sex Disc Avai
BOCKER, BAI N VD | NTERNI ST MIF 23669 M CA-12 0

-This PCM has no slots to which this <RFM> beneficiary may be assi gned--
(war ni ng nessage)

4. \When CHCS determ nes that a beneficiary is in the
Medi care Beneficiary Category (MED), it checks to
see if the PCM selected participates in the MF
or CON MCP Agreenent Types, and has avail abl e
Medi care slots, as determined by their Enroll nent
Mx limtations.

If slots are avail abl e,

a. The user may enroll the beneficiary under the
Medi care Beneficiary Category and the count for
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the Medicare enrollee patient |oad are
i ncrenmented by one.

b. The beneficiary is assigned an ACV of "D."

5. If there are no slots for Medicare Beneficiaries:
a. CHCS displays a warning nessage (see screen 4
below) with the Medicare Category <MED>, to
informthe user that there are no slots avail able
and the enrol |l nent cannot be conpl et ed.

Sanpl e Screen 4 - WArni ng nessage
|

PCM DI RECT ASSI GNVENT

Pati ent: ADAMS, DANI EL FMP/ SSN 20/ 112-12-1212
Language: DDS
Speci al ty: DOB/ Age: 05 Mar 1931/ 66y
PCM PCM Gender:
Locati on: Date: 07 Apr 1997
Provi der CS Cat Specialty Agr Locat Sex Disc Avai
BOCKER, BAI N MD | NTERNI ST MIF 23669 M CA-12 0

-This PCM has no slots to which this <MED> beneficiary may be
assi gned- -
(war ni ng nessage)

Not e: The user is prohibited fromenrolling Direct Care Only
beneficiaries (including Medicare, under the age of
65), who are not CHAMPUS el i gi bl e.

C. REPORTS MODI FI ED TO ACCOVMODATE MEDI CARE BENEFI Cl ARY
CATEGORY

The followng reports will be nodified to add the
Medi care Beneficiary Category:

(a) PCMEnrollnment Mx Discrepancy Statistical Summary
(b) PCM Enrollnment Mx D screpancy Report

(c) Enrollnment Roster by PCM

(d) Available PCM Capacity Report

(e) Provider G oup Report

3-11



SAl C D SI DDOVS Doc. DS-1 MB8- 6002

08 July 1998
D.

ROUTI NES MODI FI ED TO ACCOVWODATE MEDI CARE
BENEFI Cl ARY CATEGORY

QG her routines, related to PCM assi gnnent, which use

the PCM Beneficiary Category to perform searches, wll
be nodified to add the Medicare Beneficiary Category.

They are as foll ows:

(a)
(b)
(c)
(d)
(e)
()

Bat ch PCM Reassi gnnent
Fam |y PCM reassi gnment
Renew ( Bat ch)

Di senrol | nent

Batch Di senroll

Reci procal Di senrol |l nent

3.2.3 FILE AND TABLE CHANGE.

A

1.

The MED Medi care Beneficiary Category will be added
to the MCP Beneficiary Categories file (#8565.5)
and to the Enrollnent Mx in the MCP Provider

G oups as fol |l ows:

ADY  Active Duty

AFM  Active Duty Fam |y Menber
RET Retiree

RFM  Retiree Fam |y Menber

MED  Medicare <---- (New)

OrH O her

File & Tabl e personnel nust review the Enroll nent
M x for each PCM and nake the appropriate
adj ust nent s.

File 8552 MCP PATIENT File

Beneficiary Categories have been added to the PCM
HI STORY MJULTI PLE
8552. 06, 14

File 8550 MCP PROVI DER GROUP Fil e

MED Beneficiary category is added to the
enrol | ment m x.

3.2.4 | MPLEMENTATI ON | SSUES.

A

Agreenents whi ch define Medi care capacity nust be
established between the Mlitary Treatnent Facility
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(MIF) and providers (MIF, CON), if enroll ment of
Medi care beneficiaries is to take pl ace.

|f a beneficiary is Medicare eligible and is al so
CHAMPUS el igible, regardless of age, he/she wll
continue to be grouped under his/her appropriate
Beneficiary Category and will NOT be grouped under
the Medicare Category. (ACV value = "E" if
enrol | ed)

If the beneficiary is Medicare eligible, is 65
years of age or older, and is not CHAMPUS el i gi bl e,
he/ she will be categorized under the new Medicare
Beneficiary Category. (ACV value = "D")

The system categorizes patients who are Medicare
eligible according to their DEERS Medi care Status.

Updated PCM capacity restrictions will not be
retroactive for currently assigned beneficiaries.
That means that no autonmatic reassignment will take
pl ace. Users who are responsible for Provider

Net wor k mai nt enance will need to evaluate the
nunbers and, as policy dictates, nake reassignnents
manual ly in the Enroll nent M x.

The system does not allow Direct Care Only
enrol | ees, including Medicare beneficiaries under
the age of 65 who are not CHAMPUS eligible, to
enrol | .

Beneficiaries are assigned to PCMs, based on the
speci fic MCP Agreenent Type(s) held by each PCM A
beneficiary who is grouped under the Medicare
Beneficiary Category may be assigned only to PCMVs
who have entered into the followi ng MCP Agreenent
Types with the facility:

MIF - MIF STAFF
CON - CONTRACT

Managed Care Program (MCP) cl erks and/ or

supervi sors who currently assign enrollees to PCMVs
will continue to use the existing Enroll nment

functi onal pathways.

MCP users who are responsible for maintaining

Provi der Network data will continue to access the
appropriate Enroll ment M x screens through the nenu
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options GNET or INET on the Provider Network
Managenment Menu ( PMCP)

3.3 LIST ONLY PCM GROUP MEMBERS | N HELP TEXT.

3.3.1 OVERVI EW OF CHANGE

The initial provider picklist available at the "Referred By"
field in the Health Care Finder Appointnent Referral Booking
option (AHCF) will include only those providers who are nenbers
of the provider group to which the patient is assigned. |If the
user needs additional help, all network and non-network providers
in the master list will al phabetically display. |If the patient
is not enrolled in MCP, the initial provider picklist wll

al phabetically display all network providers.

3.3.2 DETAIL OF CHANGE

3.3.2.1 PROCESS NARRATI VE.

A, Menu Option AHCF (Appoi ntnent Referral Booking)
Menu Pat h: CA- >PAS- >Managed Car e- >HMCP- >AHCF

Previously if a user requested a |ist of provider
names at the "Referred By" field on the

I nterview Referral screen for an enrolled or
enpanel ed patient who was assigned to a provider
group, the entire list of MCP providers displayed.
The user could not single out the nenbers of the
group to which the patient was assigned.

CHCS version 4.6 now initially displays

al phabetically only providers who are nenbers of
the PCM provider group to which the patient is

assi gned, and their activation status fromthe MCP
Provider File. |If no provider is selected fromthe
display list, the systemthen pronpts the user to
di splay, in al phabetical order, all MCP providers.
If the patient is not enrolled in MCP, the picklist
will automatically display all Network providers.
The user may al so use existing functionality to
enter a partial nanme to display a |ist of providers
whose nanes begin with the specified first few
charact ers.
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3.3.2.2 DETAI LED WORKFLOW

The foll ow ng sequence of events allows the user to initially
di splay the picklist of only those providers belonging to the
provi der group to which the patient is assigned.

A.  Menu Path: PAS > M >HMCP >AHCF Appoi nt nent
Ref erral Booki ng

1. The user is pronpted to choose (P)atient or

(Quit.

2. Once the user has selected (P)atient, has entered
the patient nane, and verified the nane and
sponsor, the Current DEERS Eligibility screen
di spl ays.

3. If the user selects (Continue, the Denographics
Di spl ay screen displ ays.

4. |If the user selects (Continue, the Patient
Ref erral Booking screen displays. The user is
pronpted to select (P)atient, (A dd, (Modify, or

(Quit.

5. If the user selects (A)dd, the Interview Referra
screen di splays. The user is pronpted to enter
t he appoi ntrment information for the referral
i ncludi ng Patient Type, Location, Specialty,
Ti mes, Days of the Wek, and Priority.

6. Once the appointnment information is entered, the
Interview Referral -- Continued screen displays.

7. |If the user needs help at the "Referred By"
field, he nay enter a double question mark. A
pronpt displays telling the user that the
referring physician nay not necessarily be the
patient's PCM The user is pronpted to sel ect
(L)ist or (Quit (refer to screen #1).
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Sanpl e Screen#l -

MCP REFERRAL: 19970000055

Interview Referra

DS- 1 MB8- 6002

| NTERVI EW REFERRAL - -

Screen

CONTI NUED

Patient: BLITON, JERALD FMP/ SSN: 20/ 278- 55- 502
Patient Category: USA ACTIVE DUTY OFFI CER  Pat SSN: 278-55-5025
DOB/ Age: 01 Jan 1960/ 37Y DDs: 20
Patient Type: MCP/ ACTI VE DUTY Sex: MALE
MCP St at us: ENROLLED
PCM KEN GROUP PCM Phone: 619-555-1212

Case Mgnt Provider: Case Mgnt: YES

Ref erred By:
e +
| This field identifies the provider referring the patient for
specialty care. It may not necessarily be the name of the
patient's PCM

|

|

| Answer with MCP PROVI DER MCP PROVI DER NAME
| (L)ist of values, or (Quit? L

vhaaaas. s Keyboard Help = PFL HELP, ., ., , ., s,

8. If the user selects (L)ist, a list of providers
bel onging to the provider group assigned as the
patient's PCM displays (refer to screen #2)

Sanpl e Screen #2 - PCM Providers

The followi ng are providers who belong to the Ken G oup:

OBERG, MARYANN SD Active
OBRI ON, RAY SD Active
PEDRI CK, RAY SD | nacti ve
RODRI GUEZ, HECTOR J Active
SEYMOUR, ROGER SD Active
SM THTON, EARL SD | nactive
SONGER, EDWARD SD Active

9. If the user does not select a provider fromthis
initial list a and presses <Return>, a pronpt
di splays asking if the user would like to see the
entire list of MCP providers (refer to screen # 3).



Sanpl e Screen #3 -

SAl C D SI DbOVS Doc. DS-1 MB8- 6002

08 July 1998

Pronpt for providers

The followi ng are providers who belong to the Ken G oup:

OBERG, MARYANN SD Active
OBRI ON, RAY SD Active
PEDRI CK, RAY SD | nactive
RODRI GUEZ, HECTOR J Active
SEYMOUR, ROGER SD Active
SM THTON, EARL SD | nactive
SONGER, EDWARD SD Active

Do you want the entire MCP provider list?// Y (<--- pronpt)

10. If the user selects the default Y for YES, the
entire list of network and non-network providers
will display (refer to screen #4).

Provi der

Sanpl e Screen #4 - Li sting

The followi ng are Network and Non- Network Providers:

ANDERSON, HARRI ET Active
OBRI ON, RAY SD Active
PEDRI CK, RAY SD | nactive
PEDRGCSA, W LLI AM SD Active
RODRI GUEZ, HECTOR J Active
SEYMOUR, ROGER SD Active
SM THTON, EARL SD | nacti ve
SONGER, EDWARD SD Active
THATCHER, MARGARET Active
UNGER, FELI X Active
VALENCI A, KENNETH Active

11. If the user enters N for NO the user will be
returned to the "Referred By" field.

13. If the patient is not enrolled in MCP, and the user
enters a double question mark at the "Referred By"
field, the user is pronpted to select (L)ist or
(Quit (refer to screen #5).
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SaﬁBIe Screen #5 - Provider Iistinﬁ f or Non-enroll ed Hatients MCP
REFERRAL: 19970000055 | NTERVI EW REFERRAL -- CONTI NUED
Patient: BLI TON, JERALD FMP/ SSN: 20/ 278- 55- 5025
Patient Category: USA ACTIVE DUTY OFFI CER  Pat SSN: 278-55-5025
DOB/ Age: 01 Jan 1960/ 37Y DDS: 20
Pati ent Type: MCP/ ACTIVE DUTY Sex: MALE
MCP St at us: Case Mynt
Provi der: Case Mgnt: YES
Ref erred By:

This field identifies the provider referring the patient for specialty care. The
following list includes all Network Providers. Activation status is derived from
the MCP Provider File.

Answer with MCP PROVI DER MCP PROVI DER NAME

(L)ist of values, or (Quit? L

vaaaaass s Keyboard Help = PFL, HELP, |, 0y s s sr st s ssnsssssssss

14. 1f the user selects (L)ist, the entire list of al
network providers will al phabetically display
(refer to screen #6).

Sanpl e Screen #6 - Network Provider Listing

The following are Providers in the Network:

ANDERSON, HARRI ET Active
OBRI ON, RAY SD Active
PEDRI CK, RAY SD | nactive

PEDRCSA, W LLI AM SD Active
RODRI GUEZ, HECTOR J Active

SEYMOUR, ROGER SD Active
SONGER, EDWARD SD Active
THATCHER, MARGARET Active
VALENC!I A, KENNETH Active

3.3.3 FILE AND TABLE CHANGE

None needed.

3.3.4 | MPLEMENTATI ON | SSUES.

A. If a patient is not enrolled in MCP, the system
wi || al phabetically display all network providers.

B. The Health Care Finder entering an appoi ntnent
referral will be able to display the PCM group
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menbers at the "Referred By" field on the

Interview Referral screen in Appointnent Referra
Booki ng.

3.4 DI SPLAY DEERS | NFO I N MI'F BOCKI NG FOR MEMBERS NOT ENROLLED

3.4.1 OVERVI EW OF CHANGE

DEERS mai ntains all Tricare enrollnment information for all
patients. \Wenever a patient attenpts to access nedical care at
an MIF and is Tricare enrolled at a different facility on a
different system CHCS will downl oad that patient's enroll nent
information from DEERS and store it in the patient file. Patients
affected are those with ACVs of Active Duty (A), TRI CARE Seni or
Option (D), or CHAMPUS (E). The information contained i n DEERS

i ncl udes the ACV (code and description), DMS ID (code and
description), Region Code, PCM Phone, PCM | ocation description,
date of |ast DEERS Check, Direct Care eligibility, Chanpus
eligibility, eligibility start and stop dates, and Medi care
eligibility. This information will display on the

Enr ol | ment/ Enpanel nent I nformation screen for Mni and Ful
registration for both locally enpaneled and renotely enrolled
patients with ACVs of Active Duty (A), TRI CARE Senior Option (D)
or CHAMPUS (E). For patients with an ACV of C or N, a pronpt
will allowthe user to display the eligibility information in

M ni Regi stration.

3.4.2 DETAL OF CHANGE

3.4.2.1 Users.

A PAS clerk holding the SDZ DX/ PX CODI NG security key and booki ng
appoi ntments for renote enrollees using the BOK, and USV options
in a clinic where the ENROLLEE LOCKOUT has been activated, wl|

be pronpted with the patient's Primary Care Manager (PCM

i nformati on when the patient should be appointed with his/her PCM
or have a referral in CHCS authorizing care for this visit. The
PAS cl erk hol ding the SDZ DX/ PX CODI NG security key will also be
presented with a screen of data elenents identifying the
patient's enroll nment information when regi stering patients using
the RDM and RREG options for Mni and Full registration.
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3.4.2.1 Process Narrative.

When a clerk attenpts to book an appointnment for an enroll ee/
enpanel ee using either the BOK or USV PAS options, in a clinic
whi ch has enrol |l ee | ockout activated, a pronpt displays alerting
the clerk that the patient should be appoi nted through his/her
PCM or have a referral in CHCS authorizing care. The PCM s

| ocati on, PCM tel ephone nunber, and the date of the Patient's

| ast DEERS eligibility check also displays for enroll ees and
enpanel ees.

After a PAS clerk has registered a patient with an ACV of A D,

or E, the Enroll nent/Enpanel nent Information screen automatically
di splays with the patient's ACYV, DM S I D, Regi on Code, PCM

Medi care, CHAMPUS, and DEERS eligibility information. The PCM

Nanme field wll not be populated for renpotely enrolled patients.
If the patient has an ACVY of Cor N, the eligibility information
wll not automatically display. However, the user wll be

pronpted to view this information after Mni Registration.

3.4.2.2 Detail ed Wrkfl ow.

A. Book Appoi ntnents

The foll owm ng sequence allows the booking clerk in a
PAS clinic with the Enroll ee Lockout enabled, to view
the PCM s phone nunber, the PCMs |ocation, and the
date of the patient's last eligibility check on DEERS
for all enrolled patients. This applies to patients
enrolled locally as well as those enrolled in another
regi on.

Menu Pat h: PAS >C >BOK

1. CHCS displays the Booking Search Criteria screen
wth the "(C) hange Search Criteria, (B)rowse, (Wait
List Add, (Multiple dinic,(F)amly, or (Quit: C/"
action bar.

2. If (OQhange Search Criteria is selected CHCS
displays a list of search criteria to be changed.

Once the user has selected the search criteria (i.e.
Provider, Cinic, Patient), the user is pronpted to
enter the required data.

3. After entering the data, the user may choose the

(S)ingle Patient option fromthe action bar to get a
list of avail abl e appoint nents.
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Once an appoi ntnent is chosen, the user is pronpted
to book the appoi ntnent.

4. If the patient is enrolled either locally or
remotely in Tricare, and the appointnent to be booked
is not with the patient's PCM a pronpt indicating
that the patient is enrolled in TRI CARE and shoul d
either be appointed with his or her PCM or have a
referral displays.

The nanme of the patient's PCMw || appear only for
those patients locally enpanel ed. The PCM s phone
nunber, Location, and date of the patient's |ast
DEERS eligibility check will display for al
enrollees (refer to screen #1).

Sanpl e Screen #1 - DEERS Info D spl ay
|

FI LE APPO NTMENT

Patient: PITCAI RN, AUGUST C FMP/ SSN: 20/ 478 29 4200
Clinic: CARDI OLOGY CLINIC/ DI VA Appt Type:
dinic Phone: 202 427 4181

Provi der: CALDWELL, LORRAINE C Servi ce:

Ti me Range: 0001 to 2400 Dur ati on:

Dates: 21 Jun 1997 to 02 Aug 1997 Days of Week:

This patient is currently enpaneled or enrolled in TRI CARE and shoul d be
appoi nted with his/her Primary Care Manager (PCM or have a referral in CHCS
aut horizing care for this visit.

PCM
PCM LOCATI ON:  PREV MED MIF
PCM TELEPHONE: 202 456 9878
LAST DEERS CHECK: 23 Jan 1997

------------------------- No Referrals found------------------------
Do you wi sh to override? No//

5. The user can override the | ockout and book the
appoi ntnent by entering an appropriate override code.

B. Unscheduled Visit (Walk-1n, Tel-Con, S-Call)
Menu Path: PAS >C >USV
1. The system di spl ays the Unscheduled Visit Criteria

screen wwth the (Walk-In, (S)ick-Call, or
(T el -Consult (D) EERS-Check, (Quit: W/ action bar.
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2. Once the user has chosen either (Walk-1n,
(S)ick-Call, or (T)el-Consult, the user is pronpted
to change the search criteria.

After the search criteria to change is selected, the
user is pronpted to enter the required data and then
file the (Walk-1n, (S)ick-Call, or (T)el-Consult.

3. If the patient is enrolled either locally or
renmotely in Tricare, and the (Walk-In, (S)ick-Call,
or (T)el- Consult is not wwth the patient's PCM a
pronpt displays indicating that the patient is
enrolled in TRI CARE and shoul d either be appointed
with his or her PCMor have a referral. The nane of
the patient's PCM for those |ocally enpanel ed, the
PCM s phone nunber, Location, and date of the
patient's last DEERS eligibility check al so display
(refer to screen #2).

Sanpl e Screen #2 - Display Screen
|

WALK- I N SEARCH CRI TERI A

Patient: PITCAI RN, AUGUST C FMP/ SSN: 20/ 478 29 4200
Clinic: CARDI OLOGY CLI NI C/ DI VA Appt Type:
dinic Phone: 202 427 4181

Provi der: CALDWELL, LORRAINE C Servi ce:

Ti me Range: 0001 to 2400 Dur ati on:

Dates: 21 Jun 1997 to 02 Aug 1997 Days of Week:

This patient is currently enpaneled or enrolled in TRI CARE and shoul d be
appoi nted with his/her Primary Care Manager (PCM or have a referral in CHCS
aut horizing care for this visit.

PCM
PCM LCCATI ON: PREV MED MTF
PCM TELEPHONE: 202 456 9878
Do you wi sh to override? No//

4. The user can override the | ockout and file the
(Walk-In, (S)ick-Call, or (T)el- Consult by entering
an appropriate override code.

C. Mni Registration

Thi s sequence of events allows the user to view
enrol Il ment information on the Enrol | nment/Enpanel nent

I nformation screen for patients with an ACV of A D, or
E, including the ACV\, DM S ID, Region Code, PCM Phone,
PCM | ocati on description, date of |ast DEERS Check,
Direct Care eligibility, patient's eligibility start
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and stop dates, and Medicare and CHAMPUS eligibility
information. For |ocal enrollees, the PCM Nane w ||

di splay. For patients with an ACV of C or N, the user
will be pronpted to see the information after Mni
Regi stration

Menu Pat h:
PAS >C >RDM >NMRDM
PAS >M >RMCP >RREG >NMRDM
PAS >E >RER >8 (M ni Regi stration)
All CHCS Mni Registration Menu Options

1. CHCS displays the "Patient Nanme" Pronpt. After
the user enters the patient's nane and confirns the
sponsor's nane, the systemdisplays the Mni

Regi strati on screen.

2. After the user proceeds through the M ni

Regi stration screen and indi cates whether or not the
patient wants to be a donor, the Enroll nment/

Enpanel nent | nformati on screen displays for al
patients with an ACV of A, D, or E

3. In Version 4.6, additional fields display show ng
t he Regi on code, the date of the last eligibility
check, eligibility, and the eligibility start/stop
dates (refer to screen #3). |If the patient is not

| ocal | y enpanel ed, and the information has been
downl oaded from DEERS, the PCM name will not display
(refer to screen #4).
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Sanpl e Screen #3 -

Pati ent: Pl CARD, ELMO E
FMP/ SSN. 20/ 379-43-6115
Per sonal

ACV:

DM S | D

PCM Nane:
PCM Phone:
PCM Locat i on:
Medi car e:
Regi on Code:
Direct Care:

CHAMPUS:

Dir Care Elig Start Date:
Dir Care Elig Stop Date:
Last DEERS Elig Check:

DS- 1 MB8- 6002

PCM Di spl ay Screen:

Enr ol | ment/ Enpanel nent | nf or mati on
DOB: 25Jun66 PATCAT: Al1 Sex: M
Data - Privacy Act of 1974 (PL 93-579)

A- TRI CARE PRI ME (ACTI VE DUTY)

0037- WALTER REED ARMY NEDI CAL CENTER
ESCALERA, FRANK M

202 361-4240

00- DI RECT CARE PCM

02

ELI G BLE

NOT ELI G BLE
12 Mar 2001
10 Feb 2003
17 Jun 2001

Press <RETURN> to conti nue

Sanpl e Screen #4 -

Pati ent: KENT, CLARK D
FMP/ SSN: 20/ 555- 55- 2341

ACV:

DM S I D:

PCM Narne:

PCM Phone:

PCM Locati on:

Medi car e:

Regi on Code:

Direct Care:

CHAMPUS:

Dir Care Elig Start Date:
Dir Care Elig Stop Date:
Last DEERS Elig Check:

Press <Ret urn>:

Not Locally Enrolled. Patient

is at Madi gan AMC

Enrol | nent/ Enmpanel ment | nformation
DOB: 15Nov70 PATCAT: All Sex: M
A- TRI CARE PRI ME ( ACTI VE DUTY)
7143- AHC ROBI NSON (| ast enrolled site)
<---(PCM s nane not displayed)
DI RECT CARE PCM
0000000000-
NOT ELI d BLE
02
ELI A BLE
NOT ELI d BLE
19 Jun 1991
16 Jun 2001
01 Mar 1998@40239

**NOTE: Al t hough pati ent
enrolled at one site (e.g.

IS now regi stered but not
Madi gan AMC) and remai ns

Tricare enrolled at the losing site (Robi nson AMC),

t hat

4. The user

informati on may be seen when exiting mni-reg.

is pronpted to press <Return>. The action

bar to File/exit displays.

5. If the patient has an ACV of C or
has proceeded t hrough the M ni

N, and the user
Regi stration screen

and i ndi cated whether or not the patient wants to be
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a donor, a pronpt displays asking the user if he
wants to viewthe eligibility information (refer to
screen #5).

Sanpl e Screen #5 - Enrollee Display Information

Pati ent: VALENCI A KIM Enrol | ment/ Enpanel nent | nformation
FMP/ SSN: 20/ 098 76 1234 DOB: 0O5Mar 68 PATCAT: A41 Sex: F
Per sonal Privacy Act of 1974 (PL 93 579)

Do you want to vieweligibility data for this patient? N

6. If the user chooses to view the information by
selecting the default N for NO the action bar to
Filel/exit displays.

7. If the user selects to view the information by
entering YES, the Enroll nent/Enpanel nent |nformation
screen di splays (screen #4). \Wen the user presses
<Return>, the action bar to File/exit displays.

8. If a patient is has an MCP Status of | NVALID
ENROLLMENT because they are still enrolled el sewhere,
the DMS ID field may show the gaining site's DMS ID
but display the losing site's Region Code. This is
nor mal .

Ful | Registration
Menu Path: PAS >E >RER >1 (Full Registration)

1. The system di splays the Patient Nanme Pronpt.

After the user enters the patient's nanme and confirnms
t he sponsor's nanme, the system displays the Patient

| nf ormati on screen.

2. After the user proceeds through the Patient

| nformati on screen, the Sponsor Information screen,
the EC/NOK I nformation screen, and indi cates whet her
or not the patient wants to be a donor, the
Enrol | ment/ Enpanel ment |Information screen displays
for all patients, enrolled and non-enroll ed.

3. In Version 4.6, additional fields display show ng
t he Regi on code, the date of the last eligibility
check, eligibility, and the eligibility start/stop
dates (refer to screen #1). The PCM nane field wll
not be populated for renotely enrolled patients.
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6. The user is pronpted to press <Return>. The action
bar to File/exit displays.

3.4.3 File and Tabl e Change.

There is no File and Tabl e change

3.4.4 |Inplenentation |Issues.

A. DEERS will store the ACV, DM S I D, Regi on Code, PCM
Phone, PCM Location, date of the | ast DEERS Check,
patient eligibility, patient's eligibility start and
stop dates, and Medicare and CHAMPUS eligibility and
downl oad the information to CHCS for the patient
enrolled in TRICARE Prine or another benefit in the
Patient File.

B. The PCM nanme will not display for renotely enrolled
patients.

3.5 AUTOVATIC ELIGBILITY CHECK FOR CONDI TI ONAL ENROLLMENT.

3.5.1. OVERVI EW

The systemw || automatically perform DEERS Eligibility checks,
every 7 days up to 120 days fromthe MCP Enroll date for MCP
Beneficiaries with the MCP Status of 'Conditional Enrolled .
VWen appropriate the systemw || update the MCP Status based on
the eligibility response.

Currently performng DEERS eligibility checks is an interactive
process. Existing capabilities for Conditional Enroll nent
Processing and Interactive Eligibility Checks will remain
avai |l abl e.

3.5.2 DETAI L OF CHANGE

3.5.2.1 PROCESS NARRATI VE.

The foll om ng sequence of operations enables the systemto
determ ne the MCP Status of 'Conditional Enrolled beneficiaries,
and update the MCP Status based on the eligibility response.
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The CP ENROLLMENT BULLETI N checks the MCP Pati ent
file for beneficiaries with the status of
'Conditional Enrolled nightly. CHCS then
transmts a DEERS eligibility request every 7 days
after the Enrollnent Start Date up to the 120th day
condi tional enrollnent period.

| f CHCS receives a response of "Eligible from
DEERS, the system changes the MCP Beneficiaries MCP
Status from' Conditional Enrolled to 'Enrolled

| f DEERS returns an ineligible response on the
120t h day, CHCS changes the MCP Beneficiaries' MCP
Status to 'Disenrolled on the 121st day. The End
Enroll Date will then change to the MCP Enroll Date
(End Enroll Date = Enroll Date) and the

Di senrol | nent Reason will become 'EC , Enroll nent
Cancel ed.

Note: The 'Direct Care' field displayed on the DEERS Eligibility

Screen wi | |

be populated with the word 'Eligible when a

beneficiary is found to be eligible and popul ated with ' Not
Eligible" when a patient is ineligible.

3.5.2.2 DETA LED WORKFLOW

A

Beneficiaries eligible for 'Conditional Enroll nment’
(CE) status:

Newborns: FMP 01 through 19 and | ess than one year
ol d. New Spouses (FMP 30 through 39), not yet found
on the DEERS system

CHCS will performautomatic DEERS eligibility
checks for beneficiaries with MCP Status of
"Conditional Enrolled (CE) for a period of 120
days after MCP Enroll Date in 7 day increnents.

| f DEERS returns an 'Eligible response to the
DEERS Eligibility Check within the 120 day

Condi tional Enrollnent period, the MCP Status of
"Conditional Enrolled wll be changed to
"Enrolled . DEERS has already updated their

dat abase therefore no additional DEERS transactions
will be sent to DEERS.

| f DEERS does NOT return an 'Eligible response to

the DEERS Eligibility Check within the 120 days,
the MCP Status of 'Conditional Enrolled wll
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change to 'Disenrolled on the 121st day foll ow ng
the MCP Enroll Date. This is one day past the 120
day conditional enrollnment period. No additional
DEERS Eligibility, Enrollnment, or D senroll nent
transactions will be sent to DEERS. The End Enrol
Date changes to the MCP Enroll Date (Enroll date =
End Enroll date) with a Disenroll nent Reason of 'EC
- ENROLLMENT CANCELLED .

3.5.3 File and Tabl e Change.

No File and Tabl e changes

3.5.4 |1 nmplenentation |Issues.

A. MP Cderks and Supervisors will have the capability
to enter conditional enrollnments via existing
functionality.

3.6 AD ASSI GNVENT TO EXTERNAL PCM

3.6.1 OVERVI EW

This change all ows assignnent of active duty beneficiaries to
contractor network PCMs wth the agreenent types of NET or SUP in
addition to direct care providers with agreenent types of MIF and
CON.

CHCS will display PCvs with avail able capacities fromthe
contractor network in addition to direct care PCMs during the
enrol Il mrent process. The ability to assign active duty
beneficiaries to civilian network PCMs with the agreenent type of
NET or SUP will be limted to authorized MCP users who are

assi gned the new security key, CPZ PCM AGR LOCK

A conversion will set the capacity field to null for those
provi ders who participate in the agreenent types of NET and SUP
This will make the active duty beneficiary category capacity for

t hese agreenents unlimted but may be edited after this change is
| oaded.
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3.6.2 DETAI LED WORKFLOW

3.6.2.1 PROCESS NARRATI VE.

A

Any user holding the CPZ AGR LOCK security key may
assign civilian Network PCMs with the agreenent
types of NET or SUP, with avail able capacities, to
an active duty beneficiary via Batch PCM

reassi gnment as well as interactive PCM assi gnnent
functions.

A downtinme conversion will be part of the package
install. Currently the Active Duty 'Capacity' field
is automatically set to 'non-editable' zero in the

enrol Il ment m x screen. The conversion w |l change
this entry to "null'. Wen null the beneficiary
category of active duty will be unlimted not to

exceed Maxi mum Patient Capacity, if defined.

PCM active duty capacities for the agreenent types
of NET and SUP shoul d be reviewed and updated if
necessary.

3.6.2.2 DETAI LED WORKFLOW

A. PCM Capacity:

1

Menu Pat h: CA- >PAS- >MAN- >PMCP- >GNET- >Ent er
Provi der G oup nanme->Page Down key->Provider->
e(x)ceptions) -> Select Provider name->(Mix->
Sel ect Agreenent-> This wll bring user to
enrollment 'M x' screen.

In version 4.5 the 'Capacity' is automatically
set to 'non-editable' 0O (Zero), under Active Duty
"Capacity' field in the Mx screen for agreenent
types NET and SUP.

After the conversion the Active Duty Capacity
field will be null as a default, and will allow a
user to enter 'Capacity' and ' Age Range' fields
as in Screen 1.

Note: The default capacities is set to unlimted
(the effect of null).
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Sanple Screen 1 - PCM Enrol Il ment M x Screen

I NDI VI DUAL PROVI DER PCM CAPACI TY

Provi der: VALENCI A, KEN
Provi der Group: VALENCI A MEDI CAL GROUP
Agreenent Type: NET - CIVILI AN NETWORK PROVI DER
Dat es of Agreenent: 10 Mar 1997 - 09 Mar 1998

PCM YES
Maxi mum Pati ent Capacity: Age Range to Apply Overall:
Total Assi gned:
Tot al Pat Qut of
Enrol | mrent M x Age Range Capacity Assigned Age Range
ACTI VE DUTY - 0
ACTI VE DUTY FAM LY MEMBER 0
RETI REE - 0
RETI REE FAM LY MEMBER - 0
VEDI CARE - 0
OTHER - 0

|
B. PCM Assi gnnent :

The functions listed beloww Il be nodified to all ow
assignment of AD to civilian network PCVMs(Primary Care
Managers) .

The picklists will display providers wth agreenent
types of NET and SUP only for users holding the ' CPZ
PCM AGR LOCK' security key.

1. EENR Enrol |l ment Enter/Edit
Menu Pat h: PAS- >MAN- >SEMCP- >EENR

2. PCM Reassi gnnent
Anytime a CHAMPUS eligible or active duty enrollee
is reassigned to a new PCM This action option
appears imedi ately after an enroll nent record is
accessed.

3. Batch Enroll Active Duty
Menu Pat h: PAS- >MAN- >EMCP- >BENR- >UBER- >
If a user does not hold the security key to assign
active duty beneficiaries to the U C default PCM
after the Enroll Candi dates option is sel ected,
CHCS di splays the foll owi ng nmessage:

"User does not have security key to assign active

duty beneficiaries to providers with NET and SUP
Agreement Types. This batch job will assign active
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duty beneficiaries for the agreenent types of MIF
and CON.'

This will be followed by a pronpt stating:
"Do you wish to continue? //No'. (See screen 2)

| f the user accepts the 'No' default, CHCS returns
the user to the action bar.

| f the user responds 'Yes' the process wll
continue. The batch job will only assign active
duty beneficiaries to PCMs for the agreenent types
of MIF and CON.

SaﬁRIe Screen 2 - Batch AD

POTENTI AL ACTI VE DUTY CANDI DATE UPDATE/ REPORT

Medi cal Activity Date: 01 Nov 1994 by ALPHABETIC
Al pha Range: AAA
To: 00O

User does not have security key to assign active duty beneficiaries to providers
with NET and SUP Agreenent Types. This batch job will assign active duty
beneficiaries for the agreenent types of MIF and CON. Do you wi sh to continue?
No/ /

4. Mni-Reg "Enroll in Managed Care?" Pronpt.
Menu Path: Following mni-registration via al
pat hways, users hol ding the security key CPZ AUTO
ENROLL are pronpted to enroll the patient in
Managed Care when the patient is active duty.

CHCS currently defaults to the PCM assigned to the
UCIif defined in the option (UCP U C PCM

Mai nt enance Enter/Edit). |If the user does not have
the security key and selects the default PCM and
the default PCM for the U C defined has the
agreenent type of NET or SUP the systemw |

di spl ay a nessage:

"User does not have the security key to assign
active duty beneficiaries to providers with NET and
SUP agreenent types:

Press <RETURN> to continue. (See screen 3)
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When the user enters <RETURN> the systemw ||
return to the 'Select PCM pronpt.

Sanple Screen 3 - Auto Enroll nent Screen
|

ACTI VE DUTY AUTO- ENROLLMENT

Pati ent Nane: Lew s, Ri chard FMP/ SSN. 20/ 222-11-2222
MCP St at us:

Station/Unit: HOLDI NG BN, MOBTDA
Enrol I ing Division: NAVY | NPATI ENT DI VI SI ON
Def ault PCM VALENCI A, KENNETH
Agr eenent Type:
Max AD Capacity:
# AD Assi gned:
Enrol | rent Date: 03 Apr 1997

User does not have the security key to assign beneficiaries to providers with NET
and SUP agreenent types.
Press <RETURN> to conti nue ( New)

5. Famly PCM Reassi gnnent
Menu Pat h: PAS- >MAN- >FPCM >

6. Batch PCM Reassi gnnent
Menu Pat h: PAS- >MAN- >BMCP- >BPCM

C. U C PCM Mai ntenance is al so nodifi ed:

1. Menu Pat h: PAS- >MAN- >FMCP- >FTAB- >Ul CP- >Ent er
search criteria or direct PCM assi gnnent.

2. |If a user holds the security key, CPZ AGR LOCK,
CHCS di spl ays the agreenent types of MIF, CON,
NET, and SUP for the provider selected if that
provider is a participant in those agreenents.

3. If a user does not hold the security key, CHCS
di spl ays only the agreenent types of MIF and CON
but not the agreenments of NET or SUP for the
provi der selected. (See screen 4)
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Sanpl e Screen 4 - U CP/ PCM Mai nt enance

U C/ PCM NMAI NTENANCE

PCM VALENCI A, KEN Locati on:
Speci al ty: Agr eenent Type:
Provi der CS Cat Specialty Agr Locat Sex Disc Avai |
VALENCI A, KEN MD CARDI OLOGY MIF 92163 M MIF UNLI M
VALENCI A, KEN MD CARDI OLOGY CON 92163 M CA-10% UNLI M

Use SELECT key to sel ect PCM
Press F9 key to view Assignnent Preferences, Place of Care, or Watch Codes

In the case where the selected provider is
assigned only NET and/or SUP agreenent types, and
t he user does not hold the security key, the
systemw || not display the selected provider and
Will return the user to the 'Select PCM' pronpt.

3.6.3 FILE AND TABLE CHANGES.

A

C.

Designate civilian PCMs by turning on the
appropriate PCM fl ags.

Ensure civilian PCVMs are participants in a current
Agreenment type of NET and/or SUP and the agreenent
PCM flag is turned on.

Assign a capacity for AD patients if so desired.

3.6.4 | MPLEMENTATI ON | SSUES.

A

The systemw || provide capability to allow

assi gnnment of PCMs fromthe contractor network with
t he agreenent types of NET and SUP when enrolling
active duty beneficiaries.

The capability of network PCM assignment will apply
in Batch PCM Reassignnent as well as interactive
PCM assi gnnent functi ons.

Only MCP/ Tricare personnel holding 'CPZ PCM AGR
LOCK' security key will have the ability to assign
active duty beneficiaries to network PCMs wth the
agreenent types of NET and SUP. Users utilizing the
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Bat ch PCM Reassi gnnment function have this security
key.

D. Sites should review PCM capacities, if they do not

W sh capacities for active duty beneficiaries to be
unlimted in civilian network PCMs.

3.7 PROVI DER PLACE OF CARE | NACTI VATI ON

3.7.1 OVERVI EW OF CHANGE

Thi s change is designed make the CHCS software used to inactivate
a provider, clinic, or place of care consistent throughout PAS
and MCP. CHCS allows an authorized PAS/ MCP(TRI CARE) user to

i nactivate a provider and a clinic/place of care using the

Pati ent Appoi nt nent and Schedul ing (PAS) or the Managed Care
Program (MCP) nodul es of the Conposite Health Care System ( CHCS).

Previously PAS allowed the user to enter a past date, today's
date or a future date. As soon as the inactivation date occurred,
the inactivation occurred i mediately. MCP/ Tricare only all owed
the user to enter an inactivation date in the future.

PAS previously did not check for any pendi ng appoi ntnments, wait
list requests or PCM assignnents |linked to the inactivation. MCP
checked for pending appointnents, wait list requests and PCM
assignnents linked to the inactivation. If any discrepancies were
found via MCP, the system pronpted the user to generate a

Di screpancy Avoi dance Report. All discrepancies |inked to the

i nactivation had to be resol ved before the inactivation could
occur.

PAS and MCP now al | ow past, present or future inactivation dates
and the Di screpancy Avoi dance Report is avail able through either
functionality. This report is also available via MCP and PAS
whenever another functionality inactivates a provider.

NOTE: An inactivation via MCP may only occur within MCP and is
NOT NECESSARI LY an inactivation in PAS. See section 3.14.2.2

3.7.2 DETALL OF CHANGE

3.7.2. 1 Process Narrative.

The systemw || allow an authorized user to inactivate/reactivate
a provider and a clinic or place of care using either the Patient
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Appoi nt mrent Schedul i ng (PAS) nodul e or the Managed Care Program
(MCP) nodul e.

A. PAS (AFI L/ PPRO Opti ons)

Utilizing the Activate/lnactivate Cinic Provider
option (AFIL) or the Provider Profile Edit option
(PPRO a user may inactivate a provider in a hospital

| ocation (i.e., clinic) by entering an inactivation
date for the specified provider. They may al so
reactivate the sanme provider by deleting the previously
entered inactivation date via the option AFIL.

1. The inactivation will be effective imediately on
the inactivation date.

2. CHCS wll allow the user to enter a past date,
today's date or a future date as an inactivation
dat e.

3. The user will not be able to create schedul es,

book appoi ntnments, enter wait |ist requests, or
enter/edit profiles for the specified provider on
t he inactivation date.

4. CHCS will also performa series of discrepancy
checks to determine if there are any pending
appoi ntnents, wait list requests or PCM
assignments |inked to the provider being
i nacti vat ed.

5. CHCS will pronpt the user to generate the
Di screpancy Avoi dance Report and at the sane tine
send a mail bulletin to the appropriate PAS nui l
group (i.e., SDSMER) notifying the nmenbers of any
di screpancies |inked to the inactivation.

B. PAS (CPRO Option)

1. A PAS user nmay inactivate a hospital |ocation
(i.e., clinic) viathe dinic Profile Edit option
(CPRO by setting the Activation Status for the
specified clinic to "Inactivated"

2. They may reactivate the sanme clinic by changi ng
the Activation Status to "Activated".

3. The inactivation will be effective imediately on
t he inactivation date.

3-35



SAl C D SI DDOVS Doc. DS-1 MB8- 6002

08 July 1998

4.

Users will not be able to create schedul es, book
appointments or enter wait |ist requests for any
providers in the specified clinic.

CHCS will also performa series of discrepancy
checks to determne if there are any pending
appoi ntnents, wait |ist requests or PCM
assignnents linked to the providers in the clinic
bei ng i nacti vat ed.

CHCS will pronpt the user to produce the

Di screpancy Avoi dance Report and generate a mail
bulletin to the appropriate PAS mail group (i.e.,
SDSMGER) notifying the nenbers of any

di screpancies linked to the inactivation.

C. MP

A user

may i nactivate/reactivate an MCP provi der/pl ace

of care using a variety of MCP options (refer to
Section 3.1.2.2 Detail ed Wrkflow).

1

The MCP provider/ MCP Pl ace of Care becones
i nactivated on the inactivation date entered.

CHCS will allow the user to enter a past date,
today's date or a future date as an inactivation
dat e.

Once the inactivation date occurs, users will not
be able to create schedul es, book appointnents,
enter wait |ist requests, or do PCM assignnents
for the specified provider or the providers in an
i nactivated Place of Care.

CHCS will performa series of discrepancy checks
to determine if there are any pending

appoi ntnments, wait list requests or PCM
assignments |inked to the provider being

i nacti vat ed.

CHCS will pronpt users to produce the D screpancy
Avoi dance Report and generate a mail bulletin to
the appropriate MCP mail group (i.e., CPZMZR)

noti fying the nenbers of any di screpancies |inked
to the inactivation.
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D. Menu Paths for inactivations:

PROVI DER

PAS- >Schedul i ng Supv->FI LE- >AFI L

PAS- >Schedul i ng Supv- >PROF- >PPRO

2. MCP

PAS- >Managed Car e- >FMCP- >PTAB- >PROV

PAS- >Managed Car e- >PMCP- >GNET- >enter G oup nane
& press NEXT->(P)rovider->(E)dit->select nane &
<cr>->PAS Profile?//Y->(A)ctive->CP NET HCP
PRCFI LE screen.

PAS- >Managed Car e- >PMCP- >GNET- >enter G oup nane
& press NEXT->(1l)nactivate/ Reacti vat e-
>(P)rovider Place of Care or (l)nactivate

Provi der.

PAS- >Managed Car e- >PMCP- >| NET- >ent er provi der
name & press return->(C)ontinue to process as a
nmenber of "dinic name"->(1)nactivate Provider

CLI NI ¢ PLACE OF CARE
PAS

PAS- >Schedul i ng Supv- >PROF- >CPRO

2. MCP

PAS- >Managed Car e- >FMCP- >PTAB- >PLAC

PAS- >Managed Car e- >PMCP- >GNET- >sel ect POC &
press <cr>->PAS PROFI LE?//Y->activation status.

PAS- >Managed Car e- >PMCP- >GNET- >ent er G oup nane
& press NEXT->(1l)nactivate/ Reactivate->(Qroup
Pl ace of Care.

Det ai | ed Wor kf | ow.

AFI L option PAS | nactivation sequence of
oper ati ons.
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1. Inactivate/ Reactivate a Provider in a Specific
Hospital Location (i.e., Cinic).

Menu Path: CA > PAS > S > FILE > AFIL

2. CHCS pronpts the user for the Cinic. After the
clinic is entered, it pronpts the user to sel ect
the provider to inactivate.

3. After entering the provider's nanme, CHCS displ ays
t he SD REACTI VATE HCP CONTI NUATI ON screen and
pronpts the user to verify the provider and enter
the inactivation date (refer to Screen 1). The
nanme of the provider selected is defaulted in the
Provider field for user verification.

Sanple Screen 1 - AFIL Inactivation
|

Provi der: TWADDLE, GUY SD REACTI VATE HCP  CONTI NUATI ON

PROVI DER:  TWADDLE, GUY
| NACTI VATI ON DATE: 10 Feb 1997

4. |f any discrepancies are found, the systemw ||
di splay the nessage "Di screpancies |inked to
this provider: [PROVIDER NAME] were found" and
pronpt the user to generate a D screpancy
Avoi dance Report. The report will list any
pendi ng appts/wait |ist requests or any PCM
assignnents linked to the specified provider at
the specified clinic (refer to Screen 2).
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Sanpl e Screen 2 - Di screpancy Avoi dance Report

NH PORTSMOUTH, VA 30 Jan 1997@531 Page 1
DI SCREPANCY AVO DANCE REPORT

Personal Data - Privacy Act of 1994 (PL 93-579)

** Booked Appointnents & Referrals **

Provi der: TWADDLE, GUY

Cinic
Pat i ent Hone Phone Appt Date/ Ti ne

FMP/ SSN Wor k Phone Appt Type

CARDI OLOGY CLINIC

ALLAN, M CHAEL H: 535-3432 02 Feb 1997@930

20/ 542-00- 4543 W 525-3543 NEW

ASHTON, TERRY H  472-3241 02 Feb 1997@300
20/ 612-32-7214 W  472-9823 FOL

Booked appoi ntnents shoul d be reschedul ed using the Cancel by Patient option.
---------------- End of the Discrepancy Avoi dance Report----------

5. CHCS wll generate a nail bulletin to the
desi gnated mail group when an inactivation is to
take place and rem nd the users to generate the
Di screpancy Avoi dance Report (refer to Screen 3).
The di screpancies identified in the Di screpancy
Avoi dance Report will have to be resolved for the
speci fied provider.

Sanpl e Screen #3 - Mi |l man Message

Mai | man Message for SDSMGR GROUP

Printed at [xxxxx] Fri 24 Jan 1997 09: 30: 44

Subj : Inactivate Provider

From POSTMASTER (Sender: BARRON, JANE) in I N basket. **NEW?*

The follow ng Provider will be inactivated:

PROVI DER:  TWADDLE, GUY
| NACTI VATI ON DATE: 10 Feb 1997

REM NDER:
Print the D screpancy Avoi dance Report to check for any discrepancies.

6. After the provider has been inactivated and the
Inactivity Period (as defined in the Facility
Profile) has past, CHCS will notify the
appropriate mail group via a mail bulletin when
i nactivated PAS providers profiles, tenplates,
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1

and schedul es are to be deleted and sets the
Purge Notification Date to T+7.

Purge Notification Date is the date set in the
Provider file after which inactivated provider's
profiles, tenplates and schedul es may be del et ed
by the SD WEEKLY CLEANUP routine. Once these
tenpl ates, schedul es and profil es have been

del eted, the system sends another bulletin to the
SDSMGR mai | group, notifying the nmenbers of the
del eti ons.

A provider nmay be reactivated by deleting the

| nactivation Date set for that provider in the
Activate/ Reactivate Cinic Provider option prior
to the systemdeleting the specified providers
profiles, tenplates and schedul es.

CPRO PAS i nactivation sequence of operations to
i nactivate/reactivate a PAS clinic in the Hospital
Location File.

Menu Path: CA > PAS > S > PROF > CPRO

CHCS pronpts you to select the clinic and active
or inactive appointnment types. Once you have
enter the data, the systemthen displays the
Cinic Profile for the specified clinic.

You then carriage return through the clinic
profile fields to the Activation Status field
(refer to Screen 4).

Sanpl e Screen 4 - Cinic Profile screen
|

HOSPI TAL LOCATI ON: ALLERGY SD CLI NI C PROFI LECONTI NUATI ON

Wait List Activated: No Maxi mum Wai t Li st Days: 30 day(s)

Wait List Provider Mandatory: YES WAit List Hold Duration: 2 day(s)
Auto WAit List Processing: YES Schedule Hold Duration: 7 day(s)
Prompt for Requesting Service: NO Pati ent Record Pull: 1 day(s)
A inic Type: COUNT Radiology record Pull: 1 day(s)

Check Holiday File: YES Rost er Production: 2 day(s)

Cost Pool Code: Prepare Rem nder Notice: 14 day(s)

Activation Status: | NACTI VATED

Avai | abl e Schedul e: 14 day(s)

Cdinic Appt Instructions:

3.

Set the Activation Status field in the dinic
Profile to "I nactivated". (See screen 4 above)
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The clinic inactivation becones effective
i medi ately and will no | onger appear on any
clinic picklists.

| f any discrepancies are found, the systemw ||
di splay the nessage "Di screpancies linked to this
| ocation: [CLINIC NAME] were found" and pronpt
you to generate a Di screpancy Avoi dance Report.

The user can reactivate the clinic by changing
the Activation Status fromlnactivated to
Act i vat ed.

GNET MCP I nactivate/ Reactivate MCP Provider's
Profile for a Place of Care sequence of operations.

Menu Pat h: CA >PAS- >Managed Car e- >PMCP- >GNET-
>( G oup nane)-> press NEXT->(P)rovider->(E)dit-
>sel ect nane & <cr>->PAS Profile?//Y->(A)ctive->CP
NET HCP PROFI LE screen

Al t hough this nmethod of inactivation is not
recommended, you may inactivate a provider from
an MCP place of care using the GNET G oup
Profil e/ Agreenents Enter/Edit option.

Enter the name of the provider group at the
"Sel ect Provider G oup" pronpt. The systemthen
di spl ays the PROVI DER GROUP PROFI LE screen

Press the NEXT screen key and then select the
(P)rovider action followed by the (E)dit Profile
action fromthe appropriate action bar. CHCS then
di splays a list of the providers in the sel ected
provi der group.

Sel ect the appropriate provider and return
through the fields or press the NEXT SCREEN key
until CHCS pronpts you to select the Place of
Care on the Individual Provider Profile screen.
Sel ect the appropriate Place of Care and carri age
return (or press NEXT SCREEN) through a series of
data screens on the sel ected place of care. Wen
you reach the pronpt to Edit the PAS Provider
Profile Information respond with a YES and sel ect
the (A)ctive Appointnment Types action, the system
will then display the CP NET HCP (Screen 5).
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Sanple Screen 5 - Provider Profile Screen

PROVI DER:  TWADDLE, GUY CP NET HCP PROFI LE - - CONTI NUATI ON

PROVI DER: TWADDLE, GUY

CLI NI C HOURS:

LOCATI ON:

MAX # OF PATI ENTS PER DAY: 55

APPT ARRI VAL ADVANCE TI ME: 15 mi nutes

PROVI DER | NSTRUCTI ONS:

PRI NT ROSTER W TH OPEN APPTS: YES

| NACTI VATI ON DATE: 10 DEC 1996 <--- (enter inactivation date here)

4. Enter a date in the "lnactivation Date:" field
whi ch may be a past date, today's date or a date
in the future. This type of inactivation wll not
af fect any PAS/ MCP Wrkl oad Reports.

5. The user nmay reactivate the provider's profile by
deleting the Inactivation date previously set
prior to the systemdel eting the specified
providers profiles, tenplates and schedul es.

D. MCP Provider Inactivation/ Reactivation at the MCP
G oup Level (Inactivate/ Reactivate an MCP Provi der
in One Provider G oup)

Menu Pat h:

CA- >PAS- >Managed Car e- >PMCP- >GNET- >( G oup nane) -
>Press NEXT SCREEN- >(1)nactivate/ Reacti vate-
>(l)nactivate Provider

1. Enter the nanme of the provider group at the
"Sel ect Provider G oup" pronpt. \Wen the PROVI DER
GROUP PROFI LE screen for the sel ected provider
group is displayed, press the NEXT SCREEN key.

2. To inactivate an MCP Provider from an Provider
Group, first select the (I)nactivate/ Reactivate
action and then the (l)nactivate Provider action
fromthe appropriate action bars. CHCS wi ||
display a list of the providers |linked to the
speci fied provider group and you can sel ect the
MCP provider to inactivate fromthe provider

group.

3. The system displays the Provider I|Inactivation
froma Goup screen (refer to Screen 6 bel ow) and
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permts you to enter the Inactivation Date and
reason for the provider inactivation.

4. The user may reactivate the provider by selecting
the (R)eactivate Provider action fromthe action
bar. CHCS then displays the sane Provider
| nactivation froma Goup screen (refer to Screen
6) and allows you to delete the Inactivation Date
for the specified provider.

Sanpl e Screen 6 - Provider Reactivation
|

PROVI DER | NACTI VATI ON FROM A GROUP

Provi der: TWADDLE, GUY
G oup Provider: FAM LY PRACTI CE ASSOCI ATES

| nactivation Date: 10 Dec 1996
Reason:
PROVI DER HAS BEEN REASSI GNED TO A DI FFERENT REAQ ON

E. MCP Provider Inactivation/Reactivation at the
Net work Level (Inactivate/ Reactivate an MCP
Provider in all MCP Provider G oups/PAS

Menu Pat h: CA->Managed Care- >FMCP- >PTAB- >PROV

1. You may al so inactivate an MCP Provi der at the
MIF Level by using the PROV Provider Enter/Edit
option on the Provider Network File/ Table
Mai nt enance Menu.

2. CHCS pronpts you to select the MCP provider
Once you sel ect the appropriate MCP provider
the action bar "Select (E)dit profile,
(I')nactivate/ Reactivate, or (Quit" displays.
Select the (l)nactivate/ Reactivate action. CHCS
then di splays the Inactivate Provider fromAll
G oups screen (refer to Screen 7) pronpting you
for the Inactivation Date, and the reason for
t he inactivation.

3. The specified MCP provider will be inactivated
in all MCP Provider G oups on the day sel ected.
The provider will no | onger appear on any
Provi der picklists in MCP.

4. The user may reactivate the provider by
del eting the I nactivation Date.
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Sanpl e Screen 7 - Provider |nactivation
|

PROVI DER | NACTI VATI ON FROM ALL GROUPS

I nactivation Date: 10 Dec 1996
Reason:
PROVI DER HAS BEEN REASSI GNED TO A DI FFERENT REGQ ON

F. I nacti vat e/ Reacti vate an MCP Pl ace of Cares Profile

Menu Pat h:
PAS- >Managed Car e- >PMCP- >GNET- >sel ect POC & press
<cr>->PAS PRCFI LE?//Y->activation status.

1. Although this nethod of inactivation is not
recomended, you may inactivate an MCP pl ace of
care's profile using the GNET G oup
Profil el Agreenents Enter/Edit option.

2. Enter the Provider Goup at the "Sel ect Provider
G oup" pronpt. CHCS then displays the PROVI DER
CGROUP PROFI LE screen. Carriage return through the
fields and select the appropriate MCP pl ace of
care linked to the specified provider group that
you wi sh to inactivate.

Carriage return (or press the NEXT screen)
through a series of data screens pertaining to
the sel ected place of care until CHCS pronpts you
to "Edit the PAS dinic Profile Information".
Enter YES at the pronpt and select the "(A)ctive
Appoi nt ment Types" action. CHCS then displays the
SD dinic Profile screen (refer to Screen 4).

3. If you set the "Activation Status" field to
"I nactivated", the selected place of cares

profile will be inactivated in MCP and al so in
PAS.
4. This place of care will no |onger appear on any

clinic/ place of care picklists. This type of
i nactivation will not affect any PAS/ MCP Wrkl oad
Reports.
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5. The user may reactivate this place of cares
profile by changing the Activation Status to
Act i vat ed.

G MCP Place of Care lInactivation/Reactivation at the
Provi der Level (lnactivate/Reactivate an MCP Pl ace
of Care for One Provider)

Menu Pat h:

CA- >PAS- >Managed Car e- >PMCP- >GNET- >enter G oup nane
& press NEXT->(l)nactivate/ Reactivate->(P)rovider

Pl ace of Care

1. Enter the nane of the provider group at the
pronpt "Sel ect Provider Goup". Press the NEXT
SCREEN key when t he PROVI DER GROUP PROFI LE screen
for the selected provider group displays.

2. You may inactivate an MCP place of care for an
i ndi vi dual provider within an MCP Provi der G oup
by selecting first, the (l)nactivate/ Reactivate
action, and then the (P)rovider Place of Care
action.

3. CHCS pronpts you to select the place of care to
i nactivate. After selecting the appropriate place
of care, you are pronpted to select the provider
for whomto inactivate the sel ected place of
care.

Once you' ve sel ected a provider, CHCS displ ays
the I nactivation/Reactivation Place of Care
screen (refer to Screen 8) and pronpts you to
enter the Inactivation Date, the Reactivation
Date, if any, and the reason for the

i nactivation/reactivation.

Sanple Screen 8 - Place of care Inactivation
|
| NACTI VATI ON/ REACTI VATI ON OF PLACE OF CARE

Provi der Group: FAMLY PRACTI CE ASSOCI ATES
Provi der: TWADDLE, GUY
Pl ace of Care: FAMLY PRACTICE CL 1

| nactivation Date: 10 Dec 1996
Reactivation Date: 15 Mar 1997

Reason for Inactivation:
PERSONAL
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H

The specified provider will no | onger appear on
any Health Care Finder provider search picklist
(i.e., PCM Booking, Appointnent Referral Booking,
Enrol | ed Booking) for the inactivated place of
care.

The user may reactivate the place of care by
setting the POC Reactivation Date to an
appropriate date.

MCP Pl ace of Care Inactivation/Reactivation at the
Provi der Group Level-(lnactivate/Reactivate an MCP
Place of Care in One Provider G oup)

Menu Pat h:

CA- >PAS- >Managed Car e- >PMCP- >GNET- >( G oup nane) -
>Press NEXT SCREEN- >(1)nactivat e/ Reacti vat e-
>(QGroup Place of Care

Enter the name of the provider group at the
pronpt "Select Provider Goup”". Press the NEXT
SCREEN key when t he PROVI DER GROUP PRCFI LE screen
for the sel ected provider group displays.

You may inactivate an MCP place of care for al
providers within an MCP Provi der G oup by
selecting first, the (l)nactivate/Reactivate
action, and then the (Qroup Place of Care
action.

CHCS then pronpts you to select the Place of Care
to inactivate. Once you have selected the Pl ace
of Care, CHCS displays the Inactivation/
Reactivation of Place of Care screen (refer to
Screen 9) and pronpts you to enter the

| nactivation Date, the Reactivation Date if any,
and the reason for the inactivation/reactivation.
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Sanple Screen 9 - Place of Care Inactivation

| NACTI VATI ON/ REACTI VATI ON OF PLACE OF CARE

Provi der Group: FAMLY PRACTI CE ASSOCI ATES
Pl ace of Care: FAMLY PRACTICE CL 1

| nactivation Date: 10 Dec 1996
Reactivation Date: 15 Mar 1997

Reason for Inactivation/Reactivation:

4. |If any providers in the specified provider group
were PCMs in the inactivated place of care, users
will no | onger be able to nake PCM assi gnnent for
t hose providers at that place of care. None of
the providers linked to the inactivated place of
care will appear on the PCM picklists for the
i nacti vated place of care.

5. The user nmay reactivate the place of care by
setting the Reactivation Date for the specified
group place of care to the appropriate date.

MCP Pl ace of Care Inactivation/Reactivation at the
Net wor k Level (Inactivate/ Reactivate an MCP Pl ace
of Care in all Provider G oups)

Menu Pat h:
CA- >PAS- >Managed Car e- >FMCP- >PTAB- >PLAC

1. You may inactivate an MCP MIF pl ace of care at
the MIF Level by using the PLAC (Place of Care
Enter/Edit option) on the Provider Network
Fi | e/ Tabl e Mai nt enance Menu.

2. Enter the nane of MCP place of care to
i nactivate. Once you have selected the
appropriate place of care, CHCS displ ays the
action bar "Select (E)dit profile,
(I')nactivate/ Reactivate, or (Quit". Select the
"(l)nactivate/ Reactivate" action. CHCS then
di spl ays the "I nactivation/ Reactivation of Place
of Care From All the G oups" screen (refer to
Screen 10) and pronpts you to enter the
| nactivation Date, the Reactivation Date if any,
and the Reason for |nactivation/Reactivation for
t he specified place of care.
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Sanple Screen 10 - Place of Care Inactivation froma G oup

| NACTI VATI ON/ REACTI VATI ON OF PLACE OF CARE
FROM ALL THE GROUP

Pl ace of Care: FAMLY PRACTICE CL 1

| nactivation Date: 10 Dec 1996
Reactivation Date: 15 Mar 1997

Reason for Inactivation/Reactivation:

3. The MCP Place of Care wll be inactivated on the
i nactivation date set, for the all provider
groups in the network and for all providers
wi thin those groups that are linked to the
i nactivated place of care. If any providers in
any provider groups were PCMs in the inactivated
pl ace of care, users will no |longer be able to
make PCM assignnents for those providers at that
pl ace of care. None of the providers linked to
the inactivated place of care will appear on the
PCM picklists for the inactivated place of care.

4. The user may reactivate the place of care by
setting the Reactivation Date for the specified
pl ace of care to the appropriate date.

J. PAS Discrepancy Avoi dance Report

When a provider or a Cinic/place of care is

i nactivated, CHCS checks for any discrepancies
(i.e., pending appointnments, wait |ist requests, or
PCM assi gnnments) linked to the inactivation. The
systemthen pronpts you to generate the D screpancy
Avoi dance Report and automatically transmits the
sanme data via a nail bulletin to the appropriate
PAS/ MCP mai | group (i.e., SDSMZR or CPZMGR)
notifying its nenbers of the any di screpancies

f ound.

The foll ow ng sequence of operations enables you to
generate a Discrepancy Avoi dance Report for a
PAS/ MCP provider or clinic/Place of Care.

Menu Pat hs:

CA>SPAS>S>0ORDM> #8
CA>PAS>MCP>PMCP>MNET>MVRM>#3
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1. At the first pronmpt "Select (OQlinic, (P)rovider,
or (B)oth", enter a choice of:

a. (Olinic action: Enter the name of the clinic
for which you wish to generate the Di screpancy
Avoi dance Report.

b. (P)rovider action: Enter the nanme of the
provi der for which you wish to generate the
Di screpancy Avoi dance Report.

c. (B)yoth action: Enter the specified clinic and
then, the nane of the provider for which you
Wi sh to generate the Di screpancy Avoi dance
Report.

2. CHCS then pronpts you for the output device and
may generate the Di screpancy Avoi dance Report
(refer to Screen 11).

Sanpl e Screen 11 - Di screpancy Avoi dance Report
|
NH PORTSMOUTH, VA 30 Jan 1997@531 Page 1

DI SCREPANCY AVO DANCE REPORT
Personal Data - Privacy Act of 1994 (PL 93-579)
** Booked Appointnents & Referrals **

Cinic: CARD OLOGY Provi der: TWADDLE, GUY
Pat i ent Hone Phone Appt Date/ Ti ne
FMP/ SSN Wor k Phone Appt Type
ALLAN, M CHAEL H: 535-3432 02 Feb 1997@930
20/ 542-00- 4543 W 525-3543 NEW
ASHTON, TERRY H  472-3241 02 Feb 1997@300
20/ 612-32-7214 W  472-9823 FOL

Booked appoi ntnents shoul d be reschedul ed using the Cancel by Patient option.
----------- End of the Discrepancy Avoi dance Report ------------

3.7.3 FILE AND TABLE CHANGE

A. Ensure PAS TaskMan Bulletin, SD WEEKLY CLEANUP, is
tasked to run weekly.
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Attach PAS/ MCP Supervisory Mail G oups to the new
Mai |l Bulletins SD | NACTI VATE PROVI DER and SD
| NACTI VATE PLACE OF CARE

3.7.4 | MPLEMENTATI ON | SSUES.

A

| nactivation/ Reactivation of providers or places of
care wll occur imredi ately on the
i nactivation/reactivation date.

Exanple: If a provider is inactivated today, then
the user may no | onger create schedul es, book
appoi ntnents, nmake wait |list requests, or do PCM
assi gnnents for the specified provider.

CHCS users (i.e., PAS Supervisors, and Managed Care
Supervisors) will use CHCS MCP as they do presently
to inactivate and reactivate PAS/ MCP provi ders and

clinics/places of care. The end result is the sane.
The process in achieving the end is different.

Data entry to inactivate PAS dinics/MCP Pl aces of
Care and providers is simlar now. You nay use a
past, present, or future inactivation date.

PAS i nactivation of Cdinics and Providers w ||
affect MCP Pl aces of Care and MCP Provi ders as
wel | . MCP Supervisors should be nenbers of PAS
Supervisors Mail G oups or have their Mail G oup
al so attached to the PAS bulletins SD | NACTI VATE
PROVI DER and SD | NACTI VATE PLACE OF CARE

MCP inactivation of providers via the nenu option
PROV (NETWORK Level )and via the PAS PROVI DER

PROFI LE screen in GNET will affect PAS Providers as
wel | .

MCP I nactivation at the Goup and Place of Care
Level within the nmenu option GNET ARE NOT PAS
i nactivati ons.

| nactivation of providers via any other CHCS
functionality will affect PAS and MCP. CHCS wil |

di splay a nessage inform ng the user whenever the
provi der has open appointnents, wait |ist requests
or linked enroll ments.
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3.8 MCP_Ul C TOTAL SOLUTI ON.

3.8.1 OVERVI EW OF CHANGE

MCP Enrol | mrent and booki ng cl erks who update mni-registration
records will now be required to select the UC fromthe UCfile.
Free text entry is no longer permtted. UCs may still be added
via the Coomon Files. Mdifications to existing files may now be
done also via Common Files to reflect commobn nanes used at site.

The U C Mai ntenance Report has been nodified to identify enrolled
patients which do not have a valid U C pointer in the Patient
File (UNKNOMWN or null). The report is no | onger a spool ed report
and may be printed on demand. Several other reports are now
avai |l abl e via Conmon Fil es.

Pl ease Refer to the Common Files Inplenentation Update Cuide for
nore detailed information.

3. 8.2 DETAI LED WORKFLOW

Process Narrative

The MCP functionality utilizes the Unit Ship ID code of active
duty enrollees to process batch enrol |l nents and batch

reassi gnment of a Primary Care Manager (PCM based on the
assigned mlitary unit. This change provi des nechanisns to
automatically update the U C cross reference used in MCP. In

addition, a site will be
eligibility responses of
mat ched using the site's

Routines which currently

print by the Mlitary Duty Station (free text) wll

to utilize the Unit Ship
in the MCP Patient file.

A. Bat ch Enrol |

| BER

Identify Potenti al
UBER Updat e/ Print/Enroll
PBER Pri nt
Active Duty Auto Enroll

able to track those UCs fromthe DEERS
active duty enrollees which could not be
Unit Ship IDfile (refer to the CF I1UG.

all ow the user to search\sort\update\
be nodifi ed
| D cross reference which will be stored

Active Duty functions:

Active Duty Candi dates
Potenti al AD Candi dat es

Bat ch Enrol | ment Report

(following Mni

regi stration)

Fam |y Batch Enrol | nment
Condi ti onal

Wi ndow)

AD Fami |y Menbers by Unit

Label
Enrol I ment Processing (F9 expand
Enrol | ment Roster
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SF600 and SF558 Fornms (Unscheduled or ER Visit)
Consol i dated OR Provider Roster - One Cinic
Consol i dated OR Provider Roster - Al dinics
Provi der Roster - Al dinics

SD Mlitary No Show Report ( TaskMan Rpt)

SD Avi ation Medicine Report (TaskMan Rpt)

SD Command Security Program (TaskMan Rpt)

Part 1 of the Active Duty Enrollee/ U C M ntenance Report will be
re-titled for clarification. This section of the report
identifies only those Active Duty enrollees not assigned to the
default U C for that unit.

Functional ity Changes

A

B

The free-text Mlitary Duty Station Unit field in
the Patient File will no | onger be used or
di splayed in registration screens.

A new field will be added to all registration
screens to display the Unit Ship ID code as well as
the Unit Ship ID description.

The Unit Ship IDfile classification will continue
to be a 2B file which contains standard file
entries and allows the site to add entries to the
file. Site users may continue to identify alias
names for a Unit Ship ID and nay also identify
primary units which are cormmonly used by a MIF

*Note if an alias nane has been defined at the site,

is the alias name which will be displayed as the

formal nanme on all reports and display screens in
MCP

Updates to the Unit Ship ID file are processed
either via the DA Inactivate\Reactivate option or
t hrough DA data updates. Inactivation will be
allowed only if there are no enrolled patients
associated with that unit.

When updates to the Unit Ship IDfile are processed
at CHCS sites, a report will be printed and will be
avai l abl e on demand which will identify the
patients currently assigned to a DBA inactive,
UNKNOWN, or null Unit Ship ID.

A re-pointer utility (new DA Menu option) will be
provi ded to batch reassign sponsors in one Unit
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Ship IDs to a new active Unit Ship ID. It is the
responsibility of the site personnel to use this
utility to reassign sponsors to an active Unit Ship
| D prior to the inactivation of a UC. MCP users
must review on a regul ar basis the PCM assi gnnent
and utilize the Batch PCM Reassi gnnent option if
appropri ate.

| npact to TaskMan Jobs

As a result of having a trigger to the MCP Patient file to

i ndi cate changes of the Unit Ship IDin the Patient file, the
ACTI VE DUTY ENROLLEE/ U C MAI NTENANCE REPORT wi Il need a m nor
nmodi fication to indicate if there is a need to update the
assigned PCMif patients are reassigned to a different Unit (Part
1). Enrollees which point to the Unit Ship ID (#2) of UNKNOM or
is null will display the DEERS Unknown U C code contained in the
DEERS Eligibility Response (Part 2). This report may be generated
on demand now. It no longer is a weekly spool ed report.

Menu Pat hs: BMCP > APCM > URPT
EMCP > CENR > ERPM > ROST > #11
OVCP > ERME > ROST > #11

Sanpl e Screen #1 - AD/ U C MAI NTENANCE REPORT
|

TRI PLER AMC HONOLULU HI 31 Jan 1997@553 Page 1
ACTI VE DUTY ENROLLEE/ U C MAI NTENANCE REPORT
Part 1: Active Duty Enrollees with a Non Default PCM
Enrolling Division: A D VISION

Nanme FMP/ SSN Current PCM Agr Specialty
uc Def ault PCM Agr Avail AD Capacity
MONTANA, M SSCULA 20/ 810-45-1202 PCC - NP PCM5 GROUP MIF  UROLOGY NH

LONG BEACH 101

Footnote: Enrollee records have been updated with new U C code. The user nust
determine if a change in PCMis appropriate.

TRI PLER AMC HONOLULU HI 31 Jan 1997@553 Page 2
ACTI VE DUTY ENROLLEE/ U C MAI NTENANCE REPORT
Part 2: Active Duty Enrollees with Invalid U C Codes
Enrolling Division: A D VISION (continued)

FMP/ SSN Name Unmat ched DEERS Ul C
20/ 000- 00- 8003 SI MPSON, M CHAEL NO0O00000

20/ 123- 45- 6666 JONES, BART A AF9999

20/ 055- 56- 8855 GHI NGER, FAIL M N0028518
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Footnote: Enrollee records have been updated with new U C code. The user nust
determne if a change in PCMis appropriate

|
The TaskMan job which is used to update the Batch Active Duty
Enrol I ment process will be nodified to automatically trigger an
update to the U C stored in the CP Update Candidate file.

O her

Pl ease refer to the Cormmon File (CF) 1UG for nore detailed

i nformati on.

3.8.3 FILE AND TABLE CHANGES.

A. Reviewall UCPCMIinks to ensure PCVMs are |inked
to true units fromthe UC file. Correct any |inks
necessary via the nmenu option U CP

3.8.4 | MPLEMENTATI ON | SSUES.

A. The free-text Mlitary Duty Station Unit field in
the Patient File will no | onger be used or
di splayed in registration screens.

MCP Enrol | ment clerks who update registration
information will be required to select Unit Ship ID
fromthe Unit Ship ID file (#8111).

Note: This may be perceived as a | oss of
functionality because users will no |onger have
free text capability. However this solution of
selecting froma standard file is based on the fact
that updates to the Unit Ship ID standard file are
schedul ed to occur on a nonthly basis and that
clean up activities to this file are in progress.
Wth the enhancenent of downl oadi ng of the DEERS
UCTfromthe eligibility responses included, nore
direct hits are expected.

B. Site users nay identify alias names for a Unit Ship
ID and may also identify primary units which are
commonly used by a MIF

C. Unit Inactivation will be allowed only if there are
no enrolled patients associated with that unit.
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D. MCP users nmust review on a regular basis the PCM
assignment and utilize the Batch PCM Reassi gnnent
option to reassign patients froma unit to be
i nactivated if appropriate.

3.9 M SCELLANEQUS CHANGES.

3.9.1 ENROLLMENT BASED CAPI TATI ON (EBC) CHANGES.

EBC changes were part of a rapid release in software
version 4.5. For information regarding these changes,
pl ease refer to Manual DS-1M8-6009 dated 13 Feb 1998.
DS- 1 MB8- 6009 dated 13 Feb 1998.

3.9.2 PAS DEERS INELIGBILITY REPORT.

The PAS DEERS | NELI G BI LI TY REPORT now may be sorted by
Clinic, Division, or Goup wth Page breaks between
clinics. The MCP DEERS I NELIGBILITY Report is
unchanged. Pl ease see the PAS | UG for detail ed changes.

Menu Path in MCP: MCP > EMCP > CENR > DRPM > #4
MCP > OMCP > DEMR > #4

3.16.3 APV _APPO NTMENTS AND LOCATI ONS

A.  Sane Day Surgery Hospital Locations are now
referred to as AMBULATORY PROCEDURE UNI TS (APUS)
and nust have a Location Type of S. Please refer to
the Common Files UG for detailed information on
File & Tabl e i ssues and MEPRS questi ons.

B. Appointnents to APUs may be booked through Health
Care Finders nenu options AHCF ( Appoi nt nent
Referral s) and NHCF (Non-Enroll ed Booking) if
booki ng t hrough MCP. Appoi ntnents may be booked
t hrough the PAS options BOK and AOP. M nutes of
service may be docunented via the PAS nenu option
VAP. Please refer to PAS | UG for detailed
i nformati on regardi ng booki ng and check-i ns/ wal k-
i ns.

C. Refer to the dinical 1UG for detailed i nformati on
regar di ng AVBULATORY PROCEDURE REQUESTS ( APRS) .
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A1 SUWARY QUTLI NE

This Section provides a brief summary of the software changes in
CHCS Version 4.6 from baseline CHCS Version 4.5 which affect CHCS
comon files.

Al1.1 UC TOTAL SOLUTI O\

The ability for users to use free text to designate a
Station/unit in mni and full registrations (The "Use as is?"
option) has led to a nunber of coding and data inconsistencies
across all of CHCS. Changes have been made to force users to
select entries which are contained wthin the Unit Identification
Code file. 1In addition, a conversion has been witten to try to
convert all of the free text entries to valid entries. Many new
opti ons have been devel oped to nmaintain the U C file and nake it
easier for users to select an appropriate Unit for patients.

A 1.2 MIEF DATA NO LONGER SUPPORTED

The Medical Treatnent Facility (MIF) File has been used
historically in CHCS to designate the Medical Treatnent
Facilities belonging to the Departnment of Defense and ot her
facilities with which they associate. As such, entries in this
Class 1 file have been used throughout the software to not only
designate individual facilities but to also designate the CHCS

platformat an individual site. This file will now be editable.
Sites will no |longer have to choose a value fromthis file to
define their site, instead they will be able to create a "Host

Pl at f or m Nanme".

A. 1.3 PROVI DER AND PLACE OF CARE | NACTI VATI ON

CHCS presently allows authorized CHCS users to inactivate
provi ders and hospital |ocations by nore than one nmethod. CHCS

wi |l now mai ntain consistency when inactivating a provider either
by entering an inactivation date in the Provider file, or when
DBA- | nactivating Providers. There will also be consistency for

the inactivation of Hospital Locations.

A 1.4 E-LEVEL MEPRS EDIT.

CHCS will prevent the entry of an inappropriate requesting

| ocation in the DEFAULT LOCATION field in the User Order-Entry
Preferences option and in the LOCATION field in the Provider
file.
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CHCS will also produce two new reports to identify discrepancies
for existing data in the Hospital Location file. One report
lists hospital |ocations, when the Goup IDs for the |ocation and
the location's MEPRS code are not equal. The second report lists
hospital |ocations that have an inappropriate MEPRS code based on
the Location Type.

A 1.5 MEPRS PARENT ADDED TODM S ID FILE.

SAICw Il nodify the CHCS DM S I D Codes file #8103 to include al
fields currently provided in the source data file which CHCS
receives. CHCS will be nodified to use the MEPRS (EAS) PARENT
field (new) to determne if a division's workload is eligible for
Wor kl oad Assi gnnent Modul e (WAM) wor kl oad reporting.

A 1.6 CHANGES TO SUPPORT APV.

When patients are surgically treated and rel eased within
twenty-four hours, workload reporting is processed as out patient
wor kl oad under the new category entitled "Anbul atory Procedure
Visit" (APV). This enhancenment requires that the Anbul atory
Procedure Units (APU) be set up as unique hospital |ocations.
These APUs have a |l ocation type of "Anmbulatory Procedure Unit,"
that replaces the existing "Sane Day Surgery" |ocation type.

When defining MEPRS Codes, the systemallows the user to flag the
appropriate MEPRS Codes as APU MEPRS codes. Additionally, the
systemall ows the user to define the correspondi ng DGA* MEPRS
Code for hospital |ocations defined as "Anbul atory procedure
units" that also utilize an "APU' MEPRS code. This will enable
CHCS to record mnutes of service for APV workload, and attribute
it to the appropriate MEPRS code.

I f the patient's APV encounter requires an inpatient adm ssion,

the systemallows the user to assign the new correspondi ng Source
of Adm ssion Code, "APA - Adm ssion Resulting from APV."

A 1.7 REVISE PROVI DER SCREENS AND PROVI DER FI LE

Thi s change redesigns the Provider File Enter/Edit screens and
removes obsolete data elenents fromthe provider file. (Cbsolete
data el enents have been renoved fromthe provider screens and
remai ni ng el ements have been rearranged for a nore | ogical

gr oupi ng.
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Mai | Man Enhancenent s

The List New Messages (LNM option on the CHCS user's Mil man
menu now offers the user a wi ndow screen format for view ng and
sel ecting nessages and responses to read. This wi ndow allows the
user to scroll through back and forth through the list to decide
whi ch nessages to read. Press the select key, only, next to the
subj ect and the nessage will display. Once the user is finished
readi ng the nessage and chooses a Message Action the new nessage
window will return for the user to select another nessage.

Scrolling options include the standard uses of the up or down
cursor keys, the [F7] key for bottomof the list, the [F8] key
for top of the list and the NextPage/ Previ ousPage keys.

Sanpl e Screen
|

New Messages for DOCTOR, LAMP
@'RAI NI NG. SAI C. COM Thu, 21 Jun 2001 12:15:44

| |
1) Subj: APPO NTMENT SCHEDULED
Thu, 21 Jun 2001 11:54:02 5 Li nes
From POSTMASTER Not read, in IN basket
2) Subj: M SSI NG SI GNATURE
Sat, 10 Jan 2099 17: 26: 05 3 Lines
From POSTMASTER Not read, in IN basket
3) Subj: M SSING SI GNATURE
Sat, 10 Jan 2099 17: 26:05 3 Lines
From POSTMASTER Not read, in IN basket
4) Subj: NOTI FY NON- COVPLI ANT RX
+ Sun, 17 Jun 2001 10: 23: 27 10 Li nes
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GENERI C CHECKLI ST | TEM5 FOR ALL USERS

B.1 USER TRAI NI NG

B.1.1 CLN

It is recormended the site request |nplenentation Support for
trai ning and user assistance in the new clinical enhancenments for
this activation.

It is recormended that HCP-1evel users (C asses 2-4) and
Nurse/ Cl erk-1evel users (Cass 0-1) attend separate
denonstrations for clinical enhancenents that wll be utilized.

Trai ni ng sessions should include a brief introduction deno
covering the I nappropriate Requesting Location changes, and an
overview of the Transportable Patient Records, Duty Station and
U C enhancenents. C asses shoul d be organi zed to include the
topi cs bel ow.

HCP- Level users: (Determne length of class by topics)

| nt roducti on Deno (15 mn)
Progress Notes (30 mn)
Di scharge Sunmari es (30 mn)
Probl em Li sts (30 mn)
Consult Results (1 hour)
APV Order Entry (30 min)

Nurse/ Cl erk-Level users: (Determine |length of class by topics)

| nt r oducti on Deno (15 mn)
Progress Notes (15 mn)
Di scharge Summary (30 mn)
Probl em Li sts (15 mn)
Consult Results (1 hour)
APV Order Entry (15 mn)
| muni zati on Enter/Review (Nurse-1|evel) (30 mn)
Nur si ng Due Lists (1 hour)

It is recommended that supervisory personnel, responsible for
File and Tabl e nai ntenance, attend a separate denbp to cover the
requi renents for Progress Notes, Imrunizations, Cinical Site
Paranet ers, Consult Procedures, Discharge Summaries and
Transportabl e Patient Records. Transportabl e Patient Records
training is not covered in the core cl asses.
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It is recormmended that users who will be responsible for entering

APV M nutes of Service attend the PAS denonstration covering this
opti on.

B.1.2 COVMON FILES.

It is recommended that Data Base Adnm nistrators attend a two hour
deno.

B.1.3 LAB
There are two LAB | UG docunents to reference for this upgrade:

(a) IPDWC Interface to COVED AP. MPL Enhancenent DS-I| MPL-
5000
(b) This I1UG Upgrade to CHCS Version 4.6

A 1.5 hr. deno of general 4.6 changes is reconmmended for Lab
Supervi sory Personnel prior to activation. The
famliarization training plan is recommended as an
alternative if a denb is not possible.

| f APCOTS is not ACTIVATED or if the MPL enhancenent has
al ready been inplenented, a 2 to 3 hour block of tinme for
deno or self study is estimated for a user famliar with
CHCS Lab F/ T mai ntenance to prepare for this upgrade. Sites
W thout users famliar with Lab F/ T nai ntenance have two
| ogi cal choices, (1) subscribe to standard CHCS trai ning
{est. 2-3 days} or (2) request onsite outside assistance.

If the site is preparing to activate APCOTS, an additi onal
2-3 hours is recommended for deno and to answer site
guesti ons.

Attendance: Lab KEY POC s: Managers, F/ T nmintenance,

Anat om ¢ Pat hol ogy, senior supervisory personnel, Quality
Assurance and Lab Trai ners.

B.1.4 MP

USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLMENT

1. MCP Supervisors, MCP F/ T personnel 5 mn deno
-Screen #1 of change Handout

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES
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1. Enrollnment derks Deno 15 m ns
2. MCP Supervisors & F/ T personnel " 30 m ns

(i ncludes Enr clerk's denp)
3. Systens/ MCP Sup./F&T personnel

Handout: Exception Report

LI ST ONLY PCM GROUP MEMBERS | N HELP TEXT

1. MCP Booking C erks 15 mns
2. Health Care Finders 15 m ns
3. MCP Supervisors 15 mns

DI SPLAY DEERS | NFO | N MIF BOOKI NG FOR MEMBERS NOT ENROLLED
1. Al Users Handout of the new screens...
AUTOVATI C ELI A BI LTY CHECK FOR CONDI TI ONAL ENROLLMENT
1. MCP SUPEVRVI SORS Handout - This Change

AD ASSI GNVENT TO EXTERNAL PCM

1. Tricare Enrollnment C erks 15 mns
2. Tricare/ MCP Supervisors 30 mins
3. MCP F/ T personnel 60 mins

(Cdass for F/T includes Cerks & Supervisors deno)
PROVI DER PLACE OF CARE | NACTI VATI ON
1. PAS and MCP Supervisors 30 mins
U C TOTAL SCOLUTI ON

1. MCP d erks 15 mi ns
2. DBA Common Fil es Refer to CF | UG

EBC
Refer to EBC | UG

B.1.5 PAD/ MSA.

It is reconmended that PAD supervisors attend the 1 hour
supervi sory deno plus the 1.5 hour clerk/general user denp. MNMSA
supervi sors and cl erks should attend the 1 hour MSA deno.
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B.1.6 PAS

A 2 hour denp is recomended (1 hour for APV users; 1 hour for
ot her PAS users), to be attended by Facility Trainers, Booking
personnel, Cdinic Supervisors, and PAS file and table PQOCs.

(See MCP section as well. Sites using MCP may want to conbi ne
denos) it conbined, schedule a 3 hr. tine slot.

B.1.7 PHR

The tinme required for training may vary fromsite to site
depending on the functions utilized. Bar Code, the D spensing
Opti on Enhancenent and/or Quick Di spense are optional. The latter
two are dependent upon the use of the Ver 4.5 Dispensing Option.
If the site chooses not to use any of these, then the renaining
changes, except for RX Nunber Consistency and FDB |11, are either
passive in nature or will affect supervisory personnel only.

A 1 hour denp is recommended for famliarization training. An
additional hour is estimated to denp the D spensing Option
Enhancenent, Quick Di spense, and Bar Code changes.

B.1.8 RAD

RAD USERS: File and Tabl e supervisors should attend a two-hour
training denonstration for both nodifications to the Print Pul
Li st and Scheduling Paraneters Mdifications. Both wll require
file and tabl e mai ntenance.

Fil e room personnel should attend a one-half hour denonstration
on the new Print Pull List option

B.1.9 M.

PAD USERS: Users who are responsible for retiring records to
NPRC or transferring records within their CHCS network shoul d
attend a two-hour functionality deno/training. This would
include all PAD PCCs, file room supervisors and personnel
responsi ble for performng transfer/retire tasks.

PAD USERS: If MRT clerks will be creating APV records, they
shoul d be avail able for an APV record creation denonstration of
about 30 m nutes.
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PAS/ MCP USERS: | f PAS supervisors are going to create a file
roomfor APV records, they need one on one training (if they do
not know how to create a file roon) of about 30 m nutes.

SI TE MANAGERS and SYSTEM SPECI ALI STS: It is reconmmended t hat
site personnel responsible for formatting the Record

| ndex/ Shi pnent Data File to ASCII attend a one on one denp of
about 30 m nutes.

B.2 | MPLEMENTATI ON | SSUES.

B.2.1 CLN
Before the Install:

1. It is recoomended that the site assess the way they are
currently using Consult Orders and determ ne whether the
Consult Results option will be used. Gather data for the
File and Table build to be entered post |oad to include
Consult Nanes and type; Consulting Cdinics and Providers;
Devi ces, etc.)

2. It is recomended that the site gather data related to
the Anbul atory Procedure Units that are currently in use
for File and Table build post |load. Coordination wth PAS,
PAD, MEPRS and Systens Admn is required for this effort.

3. The site should establish what pre-positioned data w ||
be entered for Patient Instructions and D scharge Sunmary
Text to support the Discharge Sunmary enhancenents. Patient
I nstructions can be entered before the | oad.

4. 1t is highly recormended that the site appoint a contact
person for Imrunization file and table build. This

i nformati on should be avail abl e post | oad for al

i mmuni zation file and table requirenents.

Post Install:

Comuni cate with other areas and verify that all APV File
and Tabl e has been conpl eted before use of this option can
be i npl enent ed.

Assi gn the necessary security keys for Patient Notes,
Consul ts, transportable records and APV order entry.
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| dentify personnel for each clinic to be responsible for the
Probl em Sel ection List entries if this enhancenent will be
utilized on site.

Deci de how the Transportabl e Patient Records options wll be
utilized at the site.

B.2.2 COVMON FILES.

Pre Load:

A neeting nmust take place between the different sites on the
CHCS systemto determine if a host platformw Il be defined
and, if so, what values wll be used.

A neeting nust take place between the Data Base
adm ni strator and the MEPRS office to determ ne which MEPRS
codes will need to have the "APU Flag:" set to YES and DGA*
MEPRS that the APU | ocations will be |inked to.

Post | oad:

____In the case of hospital locations with inappropriate NMEPRS
codes, a determination will need to be made as to who uses
the location if anyone. |If no one uses the location, it
shoul d be inactivated. |If the location is being used or
orders are being nmade using it as a requesting |ocation
then a determ nation should be nmade as to what MEPRS code it
shoul d be using and whet her the "Location Type" is correct.

__ Hospital Locations with the MEPRS code or Cost pool Code
inconsistent with the Goup ID of the hospital location wll
need to be fixed. Al divisions on the data base need to
address this issue.

___ For the APV project, the building of APV MEPRS codes and APU
Locations nmust be conpl ete before other sub systenms can do
their file and table builds.

B.2.3 LAB.

Quality Control Report Menu Option Enhancenents

Verify that Quality Controls are defined with a Lab Secti on.
Note that this field in the Quality Control file is not
required for defining a Quality Control Specinmen ... but is
needed for this new enhancenent to work properly!
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LAB HOST PLATFORM PARAMETERS (#8700) - **NEW FI LE**

For any site needing to activate APCOTS, FileMan Enter/Edit
is still required, but this is now done by accessing file
#8700 i nstead of the LAB MIF (#69.9) file.

DBSS acti vati on

(1) The CHCS Program O fice will direct when/which sites can
activate DBSS. This is not a site decision.

(2) In terns of technical requirenents, to support this
interface, the m ninmum DBSS S/Wversion is 2.01.

(3) Recipients to receive discrepancy BLOOD TYPE bul |l etin:

For each Lab Division DBSS site, the determnation will need
to be made concerning appropriate entries to receive the

Bl ood Type Bulletin, bearing in mnd that Mail Users and
Groups may be division specific and Device file entries are
MIF- wi de.

CHCS BLOOD TYPE TEST
| f not already defined, a {non-DBSS} |aboratory test can be

created for CHCS result entry of a patient's Blood G oup and
Rh Type. The name of this test can be entered in the Lab

Host Platform Paraneters file. As this test will be shared
systemw de, sites will need to reach an agreenent for the
namne.

Note, if existing CH subscript tests already exist, caution
needs to be exercised to ensure that test replacenents do
not conprom se existing ORDER SETS. |If an order set is
defined with an existing lab test that is going to be

i nactivated, the order set will need to be edited to delete
the old test and to add the new one.

One final note is that certain characters (synbols) may need
to be avoi ded when defining the nane of the new test. For
exanple, if "&", "\", or "+" are incorporated into the test
name, the result will not be received into dini Conp.

DAC Results Report {Armended Result s}

As a result of version 4.6 s/w changes, |aboratory results
anended before the upgrade will not be captured on the DAC
report for Amended Results. Since this historical data wll
not be available after the upgrade, it is suggested that Lab
Managers (in each Lab Work El ement) print the standard DAC
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report for Amended Results if this report is presently being
used/ nonitored by QA. If this is done on a daily basis for
t he week preceding the upgrade, then on the day prior to the
upgrade, there will be only one days worth of data to be
conpiled and printed {and the report should conpl ete

qui ckl y}.
DII/LSI Interface

A new Mail G oup should be created by DBA to receive D

Error Message bulletins. Depending upon the needs of the
site for those bulletins, consideration should be given for
division specific mail groups. DIl type entries in the Lab
SystemIinterface file would subsequently need to be

popul ated correctly with the appropriate mail group for each
division. It is NOT recommended that these mail groups be
added in the Bulletin file.

After the upgrade, error nessages fromDI | interfaced
instruments will begin to display to | ab users during TAR as
a part of routine operation. These error nessages will also

begin to populate the DIl ERROR | NI TI ALI ZATI ON and t he AUTO
| NSTRUMENT files. In the Auto Instrunment file, this

i nstrument generated error nessage will popul ate the ERROR
CODE and the associ ated ACTI ON CODE and ERROR TEXT. The
Action Code popul ated by the error nessage is the default,
"Display Error/Do Not File". Lab F/T action is required to
change this Action Code as needed and enter the User

Defi nabl e Error Message for each error. The User Definable
Error Message field is "free text' and gives Lab F/ T users
the neans to clarify the error display text and to specify
the suitable course of action for the |lab user to take when
the error is encountered. The Lab F/T interaction wll
continue until all possible errors have been encountered by
the DIl interfaced auto instrument and as instrunent

sof tware upgrades are installed with new and/ or different
error nessages.

Routi ne preparations for version upgrades are done:

Verify there are no outstanding Transmttal Lists,
Col l ection Lists and Wrk Docunents. One of the
enhancenents of version 4.6 is SIR 14744, which establishes
an upper limt on batches as 9999. Any Wrk Docunent

bat ches greater than 9999 will not be accessible after the
| oad. Even though a | aboratory may have work docunent batch
#'s less than 9999, it is still recommended that all work

docunents are unl oaded as a normal precaution prior to the
upgr ade.
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B.2.4 MCP.

USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLMENT

POST LOAD

Deci de on the Grace Period for AD enrolled patients and set
the paraneter via nenu option PARA

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

POST- LOAD

Print the Exception Report BENFI Cl ARY CATEGORY/ PATI ENT
CATEGORY DI SCREPANCY REPORT.

Review the report to correct Patient Categories or
registration

Revi ew PCM Groups and revi ses PCM capacities as needed.

AD ASSI GNVENT TO EXTERNAL PCM

Pr e- Load:

Det erm ne which external PCVvs will be allowed ACTIVE DUTY
patients and establish capacities.

Post - Load:
Review all external PCMs with agreenents of NET and SUP
Define AD capacities for these providers if limt.....

Assi gn new Security Key to appropriate users (sec 2.5).

PROVI DER PLACE OF CARE | NACTI VATI ON

CHCS users (i.e., PAS Supervisors, and Managed Care
Supervisors) will use the systemas they do presently to

i nactivate and reactivate PAS providers and clinics and MCP
provi ders and places of care. The end result is the sane.
The process in achieving the end is different.

U C TOTAL SOLUTI ON

Pr e- Load:

Ensure all registrations are correct when feasible
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Post - Load:

DBA should review reports to correct registrations.

B.2.5 PAD MSA.
Before the install:

Run the MSA and TPC Active Accounts Receivabl es (AAR
the day prior to the software | oad.

___  Run the MSA Bal ance Check two days prior to the software
| oad and | og a Support Center Call for any problem
accounts.

Sites can nmake good use of Post Master Mil man Messages
in order to enphasize key changes which will affect the
users after the software load, i.e.: MASCAL Phase ||
DD7A Functions, Station/Unit Code Changes, etc.

Sites who want to create a DD7A Billing Report for the
mont h during which CHCS version 4.6 is | oaded, should
take steps to record all applicable outpatient visits
whi ch can then be added to the report via the DD7A
Mont hly Qutpatient Billing Process (MBP)

Sites may want to run off all tenplates for Ad Hocs created
to support the MASCAL Functionality.

During the install:
Track all PAD/ MSA activity to be backl oaded when the system
is returned to the users.

B.2.6 PAS.

Sites need to define the HOST PLATFORM NAME, but don't need
to do so until after the installation of Version 4.6.

File and Tabl e personnel need to review the clinic profiles
to ensure they are set up with the correct service.

The Service Type file nust be popul ated through BFI L.

PAS clinic and provider profiles, tenplates and schedul es
must be created and mai ntai ned for each APV clinic.

B- 10
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B.2.7 PHR
If a site plans on using Bar Code:

Before deciding to inplenent Bar Code on all printers, users
should plan on a trial period using a |imted nunber. Bar
Coded | abel generation by Datasouth printers will take
significantly | onger than they are accustoned to(three tines
as long). And, even if the site has acquired an Intermec
printer exclusively for Bar Code, a non-bar coding printer
shoul d be kept available for a period of tine.

If a site plans on using Dispensing software:

It is likely that nost sites will have del ayed inpl enenti ng
Di spensing Option (Ver 4.5) awaiting the availability of Bar
Code. At those sites where this is true, it would probably
be prudent to not enable Dispensing Option/Di spensing Option
Enhancenent |11 and Quick Di spense until the Bar Code tri al
has been conpl eted and the | abel generation tine increase
has been eval uated by the site.

Phar macy users shoul d be encouraged to nmark RXs nonconpli ant
via the DRX option rather than via Nonconpliance Data ( NON).
This will conmbine multiple RXs for the sane patient into one
mai | nessage. If this is done via NON, one nessage wll be
generated for each RX

Di spensi ng Opti on/ Di spensi ng Opti on Enhancenent and Qui ck
Di spense are enabled at the Division level. It is either on
or off for all outpatient sites in a particular division.
Caution sites that disabling dispensing software w ||
permanent|ly erase di spensing data recorded to that point.

B.2.8 RAD

Schedul e tenplates will require nodification prior to
i npl ementi ng 24- hour schedul i ng.

Existing |labels will require re-formatting if new print
fields wll be inplenented.

Cinics requiring Radiology to pull records for SCHEDULED
APPO NTMENTS MUST be in the BORROWNERS SET- UP FI LE.

B-11



SAIC

DY SI DDOVS Doc. DS-1 MB8- 6002

08 July 1998

B.2.9 MRT.

PRE- LOAD

POST-

It is recommended that old retirenent indices be del eted
prior to V4.6, as they cannot be del eted once V4.6 has been
| oaded.

Revi ew current record types in the Type of Record Setup
Decide if any new record types need to be created. The PAD
PCC should check with other divisions prior to the load to
see if they will use any new record types and either enter
that information into the files or have the individual
division POC s enter that into the files after the | oad.

W Il PAD or PAS be creating APV records? The APV record
nmust be created using the Create APV nenu options fromthe
PAS nmenu to ensure that the APV record is linked to the
anbul atory procedure itself. |If APV records are created

t hrough the PAD CV option, they will not be tied to the PAS
appoi ntnent and the APV record tracking nunber will not be
assigned. It nust be decided who will create the APV
records and if PADwill do so the APV nenu can be assigned
as a secondary nmenu.

LOAD

Any nedical record stored in a file roomwhich does not have
a corresponding electronic entry on CHCS MJUST be entered
onto CHCS or retired using the current manual process.

If there is no electronic record on CHCS and the site w shes
to use CHCS to retire these records:

Access the "Record Initialization' Menu:

1. PAD -> MRM -> TM-> OR -> CB {Create/ Edit Batch Lists}

2. Enter patient's nane for whomthere is no record

3. Record creation date can be 'back-dated' to indicate
when the patient was | ast seen at the MIF. The retire
list searches the last patient activity date to put
records on the I|ist.

4. Then, PAD -> MRM-> TM-> OR -> NR {Create New
Records/ Print Label s}

You should now be able to create electronic retire lists
using the appropriate search dates. Wen the RECORD | NDEX
is created using the Transfer-Retire nmenu, it will now

i nclude these records as eligible to retire.

B-12
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Many facilities have been retiring records electronically on

CHCS prior to this software upgrade. |If those sites wish to
create or recreate a retirenent list for those records, the
actions listed below can be taken. It will be up to the POC

to eval uate how records have been retired and if they desire
to do any cl eanup.

There have been a nunber of ways that sites have retired
records. Depending on which nmethod was used, the follow ng
actions can be taken:

o] If records were retired using: MM FE-PR
Movenment type = lnactivate

No further action is required.

0 If records were retired using: MM FE-PR
Movenment type = Move to Another file area and you' ve
i ndi cated NPRC as an 'Additional MIF in your files:

Then generate an ADHOC (see software specialist) where
‘current borrower' = the NPRC and Hone Division =
unknown. There has been a software error which sends
these record into |inbo because of the 'unknown'

di vision. Now have software specialist use FileMn
Enter/Edit and input the correct Hone Division for

t hose records. Those records will then show when doi ng
an inquiry and the NPRC will be the destination.

o] | f records were retired using: MMTM TR (Transfer to
O her MIF)

No further action should be required.

o] | f records were retired using: MMTMAC
(I'nactivate/reactivate Records).

No further action should be required.

o] |f records were retired using: MMTM M
(Move Records to Oher File roon).

Just access the file room where those records are
| ocated and generate a Retire |ist.

When records are added to the Record Index, they are added
to the bottomof the list. |If records are added AFTER box
nunbers have been assigned, those records will automatically
be assigned to the | ast box nunmber on the list. Current

B- 13
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NPRC policy requires that all records be filed according to
the SSN within boxes. However, Record Indices are easily
del eted and can be re-generated so box nunbers can be re-
assi gned.

When a Record Index is generated for the retirenent of
records and the associated Shipnent Data File is NOT
created, the systemw || allow the user to SEND the Record

| ndex which will update the record status to RETI RE RECORD,
However, under these circunstances, the NOTIFY action is not
avai l able and the ASCII fill will not be created.

Cinics requiring Medical Records for SCHEDULED APPO NTMENTS
MUST be in the BORROAERS SET-UP FI LE

Menu Path: PAD Main Menu->MRM >{fil e roon}->SD >BSU >Sel ect
BORROVER

To add clinics to pull list functions so that pull lists can
be generated by provider, the RECORD TYPE NEEDED:. field in
the Borrowers Setup File MJUST be populated with the RECORD
TYPE needed when ' Record Requests are nmade when nmaki ng
appoi nt nent s.

Menu Path: PAD Main Menu->MRM >{fil e roont}->SD >BSU >Sel ect
BORRONER: Input dinic here. At the Records needed field:
add appropriate record to be pull ed.

PAD POC s need to check with POC s fromall divisions to
deci de which record | abel s need patient address and
di vi si on.

When retiring records, the system searches records for
retirenment based on Patient Category. Famly nenbers are
lunmped with retiree records. That can present a problemif
just famly nmenbers are being retired. Currently there is
no way to differentiate between these two patient
categories. The devel opnent teamis currently |ooking at
this problem

As a workaround, file areas could maintain famly nenber
records separate fromRetirees. And then a retirenent |ist
coul d be generated appropriately.

The O P record location field on the mni-registration does
not update when records are transferred or retired when the
Transfer-Retire option is used. This is being addressed in
a SIR being fixed now.

B- 14
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B.3 | NTEGRATI ON | SSUES.

B.3.1 CLN

CLN PAS.

Contact the PAS POC to verify that PAS Profil es have been
updat ed and schedul es have been updated for consulting

provi ders who need to enter consult results for a particul ar
clinic if consult resulting on CHCS is utili zed.

Contact the PAS POC to verify that PAS profiles and
schedul es have been updated to support the use of APV.

CLN PAD.

ldentify POC for transportable patient records.

B.3.2 COVMON FILES.

CF/ WAM
Dat abase adm ni strators, MEPRS personal and WAM per sonnel
wWill need to coordinate with each other to determ ne correct
default locations for providers, correct MEPRS codes for the
CHCS MEPRS file, and correct MEPRS codes for hospital
| ocati ons.
CF/ APV AREAS (CLN, PAD, PAS, MRT)
For the APV project, the building of APV MEPRS codes and APU
Locati ons nmust be conpl ete before other sub systens can do
their file and table builds.

Refer to PAS, PAD, CLN, and MRT | UGs

B.3.3 LAB

_ LAB/ | NTERFACES
Regar di ng APCOTS, refer to the MPL Enhancenent (Lab 1UG.
Regar di ng DBSS Bl ood Bank interfaced sites, there are screen

changes as a result of this upgrade to the | aboratory test
ordering screens and results retrieval.

B- 15
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B.3.4 MP

A.  USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLIMENT
MCP/ CONTRACTORS

Sites nmust coordinate with the Lead Agent/Tricare
contractors to determ ne how |l ong a grace period, if any,
shoul d be established for AD patients before disenroll nent
occurs.

B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

MCP/ PAS

Sites enrolling Medicare patients nmay now establish PCM
capacities for each PCM

C. LIST ONLY PCM GROUP MEMBERS I N HELP TEXT
MCP/ PAS

| f no provider shows in the "Referred by" field, a user can
di splay a |list of PCM providers.

D. DI SPLAY DEERS | NFO I N MTF BOCKI NG FOR MEMBERS NOT ENRCLLED
MCP/ DEERS/ PAS
CHCS will interface with DEERS. DEERS Information stored in
the Patient File for patients not enrolled on the | ocal
systemw || be updated every tinme a DEERS check for that
patient is nmade.

Enrol | ee Lockout nust be activated in the clinics to utilize
enrol | ee | ockout screen enhancenents.

Al'l users performng new registrations, full or mni-reg,
may be able to view a patient's Tricare status.

E. AUTOVATI C ELI A BILTY CHECK FOR CONDI TI ONAL ENROLLMENT
MCP/ DEERS
Users may still process conditionally enrolled patients

manual |y as before, although CHCS perforns DEERS checks and
updates enrol Il nent status every 7 days if appropriate.

B- 16
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F. AD ASSI GNVENT TO EXTERNAL PCM
MCP/ DEERS
DEERS wi || count AD personnel assigned to contractor PCMs as
IbeDi ng assigned to the contractor and will display that DM S
MCP/ CLN

Active Duty Personnel may now be assigned to Providers with
Agreenent types of NET and SUP

G PROVI DER PLACE OF CARE | NACTI VATI ON
MCP/ PAS

PAS dinics/MCP Places of Care and providers can be
inactivated in a simlar manner now.

PAS inactivation of Cinics and Providers will affect MCP
Pl aces of Care and MCP Providers. MCP Supervisors should be
nmenbers of PAS Supervisors Miil G oups or have their nai

al so attached to the PAS bulletins SD I NACTI VATE PROVI DER
and SD | NACTI VATE PLACE OF CARE.

MCP inactivation of providers via the PAS PROVI DER PROFI LE
screen in GNET will affect PAS Providers.

MCP I nactivation at the G oup and Place of Care Level within
the nmenu option GNET ARE NOT PAS inactivations.

| nactivation of providers via any other CHCS functionality
will affect PAS and MCP. CHCS will display a nessage
informng the user if the provider has open appoi ntnents,
wait list requests or |inked enroll nents.

H. U C TOTAL SOLUTI ON

MCP/ ALL

Al'l functionalities will be affected.

MCP U C PCM |inks nust be reviewed and corrected where
necessary.

|. EBC
Refer to EBC | UG

B-17
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B.3.5 PAD MSA.

Confirmthat all Commpbn File data related to PAD/ MBA i s
ent er ed.

Wor kf | ow associ ated with the new APV software is strongly

i ntegrated anongst several functional areas. PAD

Supervi sors would be advised to initiate communi cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

Wor kf | ow associated with the new DD/A software is strongly
i ntegrated anongst the PAD and PAS functional areas. PAD
Supervi sors would be advised to initiate comuni cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

B.3.6 PAS.
APV clinic build nust be coordinated with CLN and MRT
functionalities.

B.3.7 PHR

PHR/ CLN

If the site decides to use dispensing software, pharnmacy
needs to conmuni cate the inpact on physician/ nurse users.
The Patient Order List (POL) displays RX di spensing
informati on and mail nessages are generated when RXs are
mar ked non-conpli ant.

Drug | ookup of a conmpounded drug via CLN option DRUG w | |
display the title ' Conpounded Drug' and a listing of all the
drug products it contains and their respective Anmerican
Hospital Formulary Service (AHFS) O assifications. Drug

| ookup by nmeans of '.[therapeutic class]' wll include any
conpounded drugs contai ning nenbers of the specified class.
Conmpounded drugs will not generate a Patient Medication

| nstruction Sheet(PMYS).

PHR/ CLN PAD/ PAS

B- 18
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Di scuss procedures for entry of APU orders between Pharnacy,
Cinical and PAS/ PAD supervisors to ensure the tinely
ordering and processing of nedication and |V orders on APV
patients.

PHR/ | NTERFACES
The fill cost is transmtted to CElIS and MCHM S.

PHR/ CF

The Provi der Screen Changes should be reviewed in the 4.6
Common Files 1 UG

B.3.8 RAD

The devel opnment of the Anmbul atory Procedure Unit will now
al l ow CLN LAB/ RAD/ PHR t o pl ace and process orders on a new
page - Anbul atory Procedure Visit (APU) on the Patient
Order List (PCOL) screen. The APV page is created at the
time the Anbul atory Procedure Request is nade via Order
Entry or by a PAS user when an appointnent is 'booked.'
When the order is activated, CHCS will comuni cate a request
to schedul e an APV appoi ntnent through the PAS software.
However, the APU page will not be activated until PAS
conpl etes the appoi ntnent process - KEPT appointnent. |If
pre-op orders are entered on this page but the appoi ntnent
has not been KEPT, Radiology will NOT be able to see or
process these orders, which may result in duplicate order
entry once the APU page has been acti vated.

It is recormended that pre-op x-rays continue to be placed
on the 'CQutpatient Page'.

B.3.9 M.

Appropriate file roonms should be created to STORE t he NEW
Standard Record Types (APV, etc.). WII PAD or PAS create
these file roons?

Al'l PAS/ MCP personnel responsible for creating APV records
nmust have access to APV file roons storing those records.

This neans assigning themfile roomsecurity keys (if any
are assigned to APV file roons).

It nmust be decided which file/table POC (PAS or MRT) w ||
enter APV file roons into the system

B- 19
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B.4 FILE AND TABLE CHANGES.

B.4.1 CLN

File and table time for data collection and build may be

ext ensi ve, dependi ng on what enhancenents a site chooses to
activate and what files were built previous to 4.6. It is
recommended that each section of this IUG be thoroughly revi ened
before deciding to utilize it's enhancenents.

Coordi nation with ot her subsystens will be necessary for sonme of
t he enhancenents. Once a deci sion has been nade, reviewthe File
and Tabl e section before activating.

Note: Sone F/T build may be done pre or post-|oad.

To support the use of Nursing Due lists, nake entry in a new
field in the dinical Site Paraneters called 'Days to
Col | apse the Past APV Page:'. This paraneter should be set
before the site begins using the APV page options.

Est. Tine: 1 mnute

Wrk with builder of Common Files to nane the APV page by
using the first three characters fromthe abbreviation field
in the Hospital Location File (#44) and adding '-APV . The
abbrevi ations entered for these | ocations should not begin
with the sane three characters (i.e. "SDS...' or "APU...").
(Refer to Common Files Sections on F/T)

If the site plans to use Nursing Docunentation options, file
and table for the Nursing Order file should be revi ewed.
(1-4 hrs.)

Consults must be defined for a specific clinic to result and
desi gnated as SCHEDULED if not currently with that Schedul e
type (do this post-load so as not to upset current Consult
processing). Consults in CHCS are maintained as ancillary

pr ocedur es.

Est. Tine: 1-2 hrs.

The Progress Note Title (PNM option nust be popul ated
before the users will be able to docunent notes.
Time BEst.: 1 min./note title

Assign the NS DI SCHARGE security key for authorized users to
access the 'Discharge Summary Enter/Edit' option. Any
Nurse/ O erk users who transcribe DJC summaries and al
doctors who discharge patients require this key.

Time Est.: 10m n/20users
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Popul ate the Patient Instructions file with di scharge
summary instructions. Populate the 'Di scharge Sunmary Text'
file with predefined summary tenplates for inport into
sunmari es.

Time Est.: 1 hr. - 1 week (dependi ng on nunber)

Assign NS | MM security key to authorized users who nust
access the 'Immuni zati on/ Skin Test Enter/Edit' option for
t he purpose of docunenti ng.

Time Est.: 10 m n/20 users

Revi ew the i nmmuni zation file in the 'l mmuni zati on
Mai nt enance' option (IPM before the use of this option.
Time Est.: 4 hrs.

Assi gn the DG TRANSPORTABLE RECORDS security key to the
appropriate dinical personnel for this effort.

Coordinate with the Systens personnel to define TCPR
paraneters regarding the | P addresses of sites you wish to
comuni cating wth.

Ensure that the Cinical Site parameters to enable TCPR
M ni - Reg and Purge TCPR records are set. Defaults are Yes
and 7 days.

Ensure that the Cinical Site parameter for purgi ng Probl em
Sel ection Lists is set. Default is 365 days.

B.4.2 COVMON FILES.

Pre

Load:

Det erm ne whi ch Divisions have inappropriate MIF entries.
These will need to be fixed.

Det erm ne whi ch hospital |ocations have inappropriate MIF
entries. These will need to be fixed.

Load:

After all sites on a given CHCS system agree on one nane to
designate for the System and values for the other fields in
the file, then they can enter a Host Platform

In the case of hospital |ocations with inappropriate MEPRS

codes, A determnation will need to be nade as to who uses
the location if anyone. |If no one uses the |ocation, it
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should be inactivated. |If the location is being used or
orders are being made using it as a requesting |ocation then
a determ nation should be made as to what MEPRS code it
shoul d be using and whether the "Location Type" is correct.
Hospital Locations with the MEPRS code or Cost pool Code

i nconsistent with the Goup ID of the hospital location wll
need to be fixed.

Medi cal treatnment Facility file entries can be edited as
necessary.

APU MEPRS codes w il need to be edited.

APU Hospital Locations will need to be |linked to DGA* NMEPRS.
Mai |l bulletins need to be attached to appropriate nai

groups for inactivated providers or places of care to insure
t hat system generated nessages get to the appropriate people
B.4.3 LAB.

Concerni ng Anatom c¢ Pat hol ogy and APCOTS, this upgrade wll not
affect sites that have already conpleted File/ Table for MPL.
There are no software changes from CHCS versions 4.52 to 4.6.

For all DOD sel ected and funded sites using APCOTS that have
not perforned File/ Table for MPL, conplete file and table
bui | d.

Time Est: 1-2 hours.

B.4.4 MP

A. USE CURRENT END ELI G DATE TO DETERM NE AD DI SENRCLLMENT

Set Grace Period Paraneter field if needed. Default is 120
days if no action is taken.

Menu Pat h: CA>PAS>MCP>FMCP>FTAB>PARA
B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

Reset PCM Capacities if necessary. 5 mns per PCM G oup
C. LIST ONLY PCM GROUP MEMBERS I N HELP TEXT

None
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D. DI SPLAY DEERS | NFO | N MIF BOOKI NG FOR MEMBERS NOT ENROLLED
None

E. AUTOVATI C ELI G BI LTY CHECK FOR CONDI TI ONAL ENROLLMENT
None

F. AD ASSI GNVENT TO EXTERNAL PCM

Define AD capacities for External PCMs with agreenent types

of NET and SUP via nenu option GNET unless unlimted
capacities are desired. 15 mns. per Provider G oup.

G PROVI DER PLACE OF CARE | NACTI VATI ON

Ensure PAS TaskMan Bulletin, SD WEEKLY CLEANUP, is tasked to
run weekly.

Attach PAS/ MCP Supervisory Mail Goups to the new Mail
Bul  etins SD | NACTI VATE PROVI DER and SD | NACTI VATE PLACE OF
CARE
H U C TOTAL SOLUTI ON
None
|. EBC

Refer to EBC | UG

B.4.5 PAD MSA.

Post -1 oad PAD/ MSA Fil e and Tabl e changes:
Estimated tinme: 10-20 m nutes

Verify that all necessary MASCAL File and Tabl e

i nformati on has been relocated in the new MASCAL

Parameters (MAS). Menu Pat h: PAD>SDM-MAS

The DD7A Qutpatient Billing Table shoul d be popul ated

with the correct rates for each B and C | evel MEPRS

code. Menu Pat h: MSA>D7A>DTE

The APV Record Paraneters should be popul ated by authorized
Cinical Records Departnent supervisors.

B.4.6 PAS
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The Host Pl atform nanme nust be entered into the Hospita
Location file.

The clinic profiles need to be reviewed to ensure that they
are set up with the correct service so that booking can
search across divi sions.

The site nmust popul ate the Service Type file through PAS
post install.

APV clinics nust be set up in the PAS profiles.

Record tracking file roons nust be created for APV records.
Any file roomsecurity keys need to be assi gned APV PAS
users.

A PAS bulletin SD WEEKLY CLEANUP shoul d be tasked to run
weekly. Attach bulletins SD I NACTI VATE PROVI DER and SD
| NACTI VATE PLACE OF CARE to the appropriate PAS and MCP
mai | gr oups.

B.4.7 PHR

Pr e- Load:

Al itens issued as stock should be defined as either 'BULK
or "CLINNC . This can be done post-load if the user prefers,
however, it nmust then be done via MSI

Post-Load: (Can be done at users' discretion, will not affect

pre 4.6 functionality)

If the site intends to use Bar Code, the 'BAR CODE ENABLED
field, inthe Qutpatient Site Parameters, nust be set to
"YES' .

The printer(s) that wll print bar coded | abel s nust be
defined in the Device File.

If the site intends to use Dispensing Option/D spensing
Opti on Enhancenent or Qui ck D spense, Dispensing Options
nmust be ENABLED for the appropriate Division(s).

Compounded drugs in use should be defined via ADN to include
all applicable NDC nunbers(to a maxi mum of 8 NDCs or 8
ingredients). If this is done the Oinical Screening
software wil|l act against each ingredient. If it is not the
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software will process a conpounded drug as if it were a
si ngl e product.

The site should be made aware of the new format of the

Refill Grace Period and Schedul ed Refill G ace
Peri od fields. The defaults of 75% nmay be accepted or
changed.

Non- pr of essi onal users, e.g., volunteers may be assi gned
Qui ck Di spense (QRX) as a secondary nenu option.

Enter APU clinics in Ward G oups.
The |l ocal cost field in the Fornmulary nmust be popul ated for
accurate cost reporting.

RAD.
Al'l Radi ol ogy Location schedul e tenplates utilizing 24-hour
scheduling wll require start and stop tinme tenplate

nmodi fi cati on.

Enter any record types to be pulled for clinics into the
Borrowers Setup File.

Add new print fields to Label Print formats if they will be
used.

.9 MRT.

| NPUT STANDARD RECORD TYPES IN TYPE OF RECORD SETUP FI LE
Popul ate the STANDARD RECCRD TYPE FIELD in the TYPE OF
RECORD SETUP FILE for all record types currently utilized,
as well as any NEW Standard Record Type to be inpl enented.
CREATE AN ' ASCI | NOTI FI CATI ON'  MAI LGROUP

The System Mail Manager does this. (Menu path: EVE->MVt >MGE)
The mail group menbers will be receive a bulletin notifying
themthat the Record |Index/ Shipnment Data File is ready to be
converted to ASCI|I format and placed on a diskette for

shi pment to NPRC.

ADD ' ASCI|* MAI LGROUP NAME TO MRT APPLI CATI ON SETUP
(Menu Path: PAD-> MRM >{file roon}->SD > APP->second
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screen)

After creating RT ASCII NOTIFY mail group, enter nane of the
mai | group the new ASCI1 File Mail G oup FIELD in the Record
Tracki ng Application Setup.

4. ALLOW BATCH PRCCESSI NG (Menu Path: PAD->MRM >{fil e roon}->
SD- >MI'S- >Movenent Type Set - up)

The "All ow Batch Processing' specifies whether a Movenent
can be utilized when records are retired or transferred.

The "All ow Batch Processing' field for the NEW Movenent Type
of RETI RE RECORDS MJST be set to YES by the File room
Super vi sor

5. CREATE FI LEROOMS FOR STANDARD RECORDS TYPES THAT WLL BE
USED | N RECORD TRACKI NG

Enter Menu Path: MM >{file roon}>SD->FSU) and create any
new file roons which will be storing new records.

Enter new any new record types in the Type of Record Setup
(Menu Path: PAD->MRM >{file roon}->SD >TYS).

Mbke sure File room has been added as "File room Al l owed to
St ore Record.

Add St andard Record Type to the Application Setup File
(Menu Path: PAD->MRM >{fil e roon}->SD >APP->sel ect DI VI SI ON
- >RECORD TYPES screen)

Add file roomto Borrowers Setup File (Menu Path: PAD >MRM
>

file roont->SD >BSU)
The Dat abase Adm ni strator nmust conplete the Service and

MEPRS code fields in the Hospital Location File for all APV
File rooms created (Menu Path: CA- >DAA- >CFT- >CFM >HOS)

B.5 SECURITY KEYS.

B.5.1 CLN.
NS CONSULT RESULTS Allows the user to enter Consult

Results and view results after
verification.
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NS | MM Al lows the user access to docunent
i mmuni zations fromthe Nursing Menu.

NS DI SCHARGE Allows the dinical user access to the
Di scharge Notes option.

GP EURCP1 Al l ows the user access to problem
lists and progress notes fromthe
Order Entry action pronpt.

OR MD MNG Al l ows the user to access the Table
Mai nt enance Menu option fromthe
Physi ci an nenu.

SD APV Al l ows the user access to the NMAPV
opti on.
SD APV M NSRV Allows the clinical user to energently

di sposition an APV patient fromthe ORE
action pronpt to support an inpatient
epi sode that results froman APV visit.

B.5.2 COVMON FILES.

No new Security Keys for CF.

B.5.3 LAB.

No new Security Keys for LAB.

B.5.4 MCP.
CPZ PCM AGR LOCK

This Key is intended for users allowed to assign AD
personnel to External PCMs.

Menus Affected:

ER Enrol | nents

BMCP Bat ch PCM Reassi gnnent
UBER Batch Enroll AD

U CP U C/PCM M nt enance
GNET Provider Network
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Suggested users: Enrollnment Cerks, MCP Fil e/ Tabl e
personnel, Personnel perform ng Batch Enroll ments, PCM
reassi gnnents.

CPZ MCSC

This key is intended only for use wwth the MCSC interface in
sel ected regions. This is here for docunentation only.

**DO NOT | SSUE UNLESS TOLD TO DO SO *
CPZ DI SENROLL- CANCEL CORRECT (EBC rel ated)
This key | ocks the nmenu option DCAN (Cancel Disenrollnent).

Menus Aff ect ed:
CAN Di senrol |l mrent Cancel |l ati on/ Correction

CPZ TSC LOADER
**DO NOT ASSI GN**

This key was initially for use with MCSC | and the HL7 MCP
transfer. This key should not be assigned to anyone.

B.5.5 PAD/ MSA.

MSA DD7A Locks access to the DD7A Monthly Qutpatient Billing

Bl LLI NG Process (MBP). This key should be given to any/al
MSA personnel responsible for processing and
finalizing the new DD7A Billing Report

DG APVOUT Security key restricts access to the report nmenu of
the APV Delinquent Record Tracking Menu. This key
shoul d be given to All dinical Records personnel
responsi ble for APV record conpl eti on.

DG APVSUPER This security key restricts access to the APV
Paranmeters option of the APV Delinquent Record
Tracki ng Menu. This key should be given to the
Cinical Records Supervisor

DG APVUSER This security key restricts access to the APV
Del i nquent Record Tracking Options. This key
shoul d be given to All dinical Records personnel
responsi ble for APV record conpl eti on.
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VBSA DD7A This key wll allow a user access to produce an end
Bl LLI NG of nmonth bill for the new DD7A function. This key

shoul d be given to MSA personnel responsible for
processing this End of the Month DD7A Report.
B.5.6 PAS.
SD APV: Accesses the APV nenu.
SD APV KEPTROSTER Accesses roster of Kept APV appointnents.
SD APV M NSRV: Accesses the APV mnutes entry/edit screen.

Attach any APV file roomsecurity keys to PAS APV users.

B.5.7 PHR

There are no new Pharnmacy security keys for Ver 4.6

B.5.8 RAD

No New Security Keys for RAD

B.5.9 MRT

SD APV Accesses the APV nenu
Assi gned to PAS or PAD users who create APV
records.
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TRAI NI NG MATRI X (Version 4.6)
Denos | Hour s Users Trai ning | Hours Users Handout s*
CLN Y 4 Nur ses/ C ks N - - -
Physi ci ans
CLN Spvrs
COVIVON Y 2 DBA N - - -
FI LES
DTS N - - N - - -
LAB Y 1.5 QA/ LAB Tnrs N - - -
F/I' T POCs
MCP Y 2° MCP/ Tri care N - - -
Enrlnt d ks
HCF
VRT N - - Y 2.5° MRT PQCs -
MBA/ TPC Y 1 MBA PQCs N - - -
PAD Y 2.5° PAD PQCs N - - -
PAS Y 2 PAS PQCs N - - -
PHR Y . 5- PHR PQCs N - - -
1.5°
RAD RAD PQCs N - - -
WAM N - - N - - -
*Handouts may be used to suppl enent denos/training or, in some cases, be used

in lieu of training.

Appendi x E includes the fam liarization training plan.
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1 - Recomendi ng separate sessions for Nurses/d erks, Physicians, and CLN Supervi sors.

2 -1f APCOTS is to be activated, additional 2-3 hours Training for key LAB POCs and F/ T Build
per sonnel .

3 -MCP/ Tricare Supervisors 2 hours, Enrollnment Cerks 1 hour (can also attend portion of above
session), Health Care Finders .5 hour.

4 -2 hours, personnel that retire records; F/ T Supervisors, 2 hours (can also attend the sane
session as personnel that retire records); Site Manager or System Specialist .5 hour; PAS
Supervisor (if they will enter APV file roons in system .5 hour.

5 -First 1.5 hours are for Cerks, an additional hour for Supervisors.

6 -1f Bar Code and Di spense Options ARE used, denmpo will be 1.5 hours. If they are not being
used, a .5 hour denp for PHR supervisors only.
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FI LE AND TABLE BU LD MATRI X (Version 4.6)
PRE LOAD TI ME POST LOAD TI ME POST LOAD TI ME
( PRE- USER) ( POST- USER)
CLN DC 8hr s- N A - FT 4-8 hrs.
1 week
CF DC/ FT 8 hrs. N A 1 hr. FT -
DTS N A - N A - N A -
LAB N A - N A - FT 1-2 hrs.
MCP N A - N A - FT 1 hr.
VRT N A - N A - N A 1 hr.
PAD/ VBA N A - FT 10- 20 N A -
M n.
PAS N A - N A . 5° FT 1 hr.
PHR N A - N A - FT .5 hr.+°
RAD N A - N A - N A 1 hr.
WAM N A - N A - N A -
Not e: The File and Table build estimates may vary. This is an estimated tinme line for

DC = Data Coll ection

pl anni ng pur poses.

FT

Fil e/ Tabl e

Use the appropriate sections of the UG for detailed information.




SAI C D SI DbOVB Doc. DS-1 MB8-6002
08 July 1998

1 -LAB file and table is only necessary if APCOIS is being used at site and MPL file and table
build is not conplete.
2 -For PAS, this tinme can be used for MRT instead (depending on who builds the file roons.

3 -PHR file and table estimates will depend on which functions are being used (D spensing
option, Barcode, etc.)
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Data Col |l ecti on Forns

No data collection forns.
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Fam | iarization Training Plan

MCP V4.6 FAM LI ARl ZATI ON PLAN

Sign on to the Training Data Base with the foll ow ng Access and
Verify codes:

A MCPFMF
V: MCPFMFV

AD GRACE PERI OD

A

Access the MCP Paraneters Option
( MCP>FMCP>FTAB>PARA)

Return <cr> through all the fields to the | ast one. The
default should be 120 and dimy lit. If you sinply
return through the field, it brightens and sets the AD
Grace Period Paraneter to 120 days.

O you can set it to any period between 7-120 or at
zero (0).

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

A

LI ST

Access the nenu option GNET.
( MCP>PMCP>CGNET)

Enter the Provider Goup ' FAM MED MIF' .

Press the ' NEXT' key.

Sel ect (A)greenents

Sel ect Enrollnment (Mix

Sel ect MIF Agr eenent

MVEDI CARE BENEFI Cl ARY cat egory di spl ays capacity for
50 patients. Change to 100.

ahwhE

ONLY PCM GROUP MEMBERS | N HELP TEXT

Access the nenu option AHCF
( MCP>HMCP>AHCF)

Press return <cr> to the ' PATI ENT NAME pronpt.

1. Enter the name SINCLAIR A-1.

2. Select an Active Duty SINCLAIR patient.

3. Return <cr> past the CURRENT DEERS ELIGABILITY
screen, Denogr aphi cs
screen.
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4. Select the action bar item (Modify.
5. Select the Appointnent Referral presented.
6. Select the action bar item (1)nterview Referral
7. Return through all the fields until you reach the

field "Referred By'
popul at ed by DREXEL, ALI CE.
8. Enter '??'. A window displays only the providers in
that G oup. you may
sel ect one or press return.
9. If you press return, all providers display.

V. DI SPLAY DEERS | NFO I N PAS FOR MEMBERS NOT ENROLLED
A Access the nenu option BOK and USV
B. Press return <cr> to action bar.
1. Select the Hand Surgery Cinic.

2. Enter patient, PICARD A-1, at the patient pronpt.
3. Follow pronpts to book until you reach the nmessage

that "this patient in enpaneled/enrolled...". The
patient's PCM and phone nunber shoul d display belowit.
this message will display in clinics where the enrollee

| ockout is set for patients enrolled in another region
or through another facility.

C. Access any M ni-Registration menu option

1. Select the same PICARD patient used above and return
through the fields or press the 'DO Kkey.

2. Enrollment information now downl oaded from DEERS
will display for all locally enrolled patients

i ncluding DEERS eligibility information.

3. Next enter patient name, PHOTON, A-1 and repeat step
1

4. The sane fields display with all DEERS information
downl oaded.

5. Patients enrolled renotely (another Region) wll

di splay that Region code & phone nunber. Currently,
this cannot be deno'd in the Training Data Base.

V. AUTOVATI C ELIA BI LI TY CHECK FOR CONDI TI ONAL ENROLLMENTS

A This change is transparent to users and cannot be
denonstrated in the Training Data Base.

VI. AD ASSI GNMENT TO EXTERNAL PCM

A Access the nenu option GNET
MCP>PMCP>GNET
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B. Sel ect the Provider G oup ' FAM PRAC ASSCC

1. Press return <cr> until reaching the field "ACTI VATE
GROUP PROVI DER'. Change the flag from NO to YES

Press the "NEXT" key.

Sel ect (A)greenents fromthe action bar

Select Enrollnment (Mix fromthe action bar

Sel ect the AGREEMENT of NET and press return.

At the field "ACTI VATE GROUP PCM', change the fl ag
fron1NO to YES. Then file by pressing the DO key.

7. Select (Quit until reaching the 1st action bar.

8. Select (P)roviders and press return.

9. Select (E)dit and press return.

10. Sel ect FAM PRAC ASSOC fromthe |i st

11. Press return until reaching the second screen with
PCM Speci al ti es.

12. Move the cursor to the Specialty FAMLY
PRACTI CE/ PRI MARY CARE and press return.

13. Change the flag from NO to YES.

14. Use the directional DOM ARRONto exit and file.

OURWN

C. Access the enrol |l nent processi ng nenu EENR
1. Select the patient nane PHOEN X, A- |
2. Conplete the enrollnment process on this patient and
do a (D)irect assignnment to the group FAM PRAC ASSCC
VI'1. PROVI DER PLACE OF CARE | NACTI VATI ON

A Access the nenu option GNET

1. Select the group FAM MED MIF
2. Press the NEXT key.
3. Select the (l)inactivate/Reactivate item
4. Enter a past, present or future date.
B. Pl ease see the Common Files and PAS 1UGs for nore
detail .

VIIl.U C TOTAL SCLUTI ON

A Pl ease see the Commpn Files UG for famliarization
pl ans.

I X.© M SCELLANEQUS CHANGES

A Pl ease see the EBC UG for fam liarization training.
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B. Pl ease see the PAS 1UG for the PAS DEERS | NELI G BI LI TY
Report and APV Appoi nt nents.

C. Pl ease see the Common Files UG and the Oinical |1UG
for related famliarization training plans.
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APPENDI X F:

SAMPLE REPORTS

SRR I b b Sk Sk Sk S S S S Rk Sk S S S Rk Sk kS S b b b S S Sk S R S S b b Sk Sk S S S S S



SAI C D/ SI DbOVB Doc. DS-1 MB8-6002
08 July 1998

Thi s page
has been |eft blank
intentionally.



SAI C D/ SI DDOVB Doc. DS-1 MB8-6002
08 July 1998

Sanpl e Reports

There are no sanpl e reports.
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